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CHAPTER    L 

MALATAN    PENINSULA   AND    SINGAPOKE. 

Geogkapht.  —  The  Malayan  Peninsiila  may  be  considered  as 
stretching  from  the  northern  extreinity  of  the  Gulf  of  Siam, 
8outhwards,  for  about  900  miles,  to  Singapore.  Its  greatest 
breadth  is  abont  210  miles;  at  the  Kra  isthmus  it  narrows  to  44 
miles.  Of  the  north-eastern  portion  of  the  peninsiila,  washed  by  the 
Gulf  of  Siam,  little  is  known :  the  north-\vestern  region  forms  the 
province  of  Tenasserim,  which  has  already  been  noticed. 

The  English  possessions  comprise  the  island  of  Pcnang,  the 
province  of  Wellesley  on  the  adjoining  mainland,  a  small  settle- 
ment  at  Perak,  the  province  of  Malacca,  and  the  island  of  Singapore. 

A  range  of  hills,  more  or  less  continuous,  traverses  the  centre 
of  the  peninsula  from  north  to  sonth.  The  western  coast  belt  in 
many  places  abounds  in  swamps,  jungles,  and  rice  fields  {Army 
Medical  Rejport,  1876).  Of  the  interior,  and,  we  may  add,  of  the 
east  coast,  little  is  known. 

The  comparative  immunity  of  Singapore  from  malarial  fever  has 
long  been  known.  Dr.  MaccuUoch,  in  1827,  says  that  Singapore 
"  is  a  coUection  of  jungles  and  woods,  and  marshes  and  rivers  and 
sea  swamps ;  and  it  is  a  flat  land  under  a  tropical  sun ;  and  it  is  the 
land  of  monsoons ;  and  yet  it  is  a  land  where  fevers  are  unknown." 
Tbis,  he  8ay8, "is  a  mystery  for  vvhich  I  can  conjecture  no  solution." 
Dr.  Johnson,  in  dealing  with  this  extract  {Med.  and  Chir,  Rev.  vol. 
viii.  1821),  8ays  that  he  can  relieve  the  author  (Dr.  Macculloch) 
from  his  dilemma.  "  Singapore,"  he  says,  "  is  not  a  coUection  of 
jungles,  woods,  marshes,  rivers,  and  sea  swamps,  but  a  cluster  of 
rocky  islands  in  the  midst  of  an  azure  sea,  and  under  a  sky  seldoin 
darkened  by  a  cloud.  There  are  no  marshes  or  swamps  in  the  neigh- 
bourhood,  and  the  change  of  monsoons  is  not  marked  by  those  storms 
and  tomadoes  which  occur  in  other  parts  of  India."  Such  are  the  con- 
ilicting  opinions  of  these  two  authorities.  The  following  particulars, 
for  which  I  am  indebted  to  Dr.  Eowell,  the  chief  medical  officer  of  the 
coloiTf;  will  enable  us  to  judge  for  ourselves  what  Singapore  is  like. 
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The  island  is  25  mtles  iii  length  and  some  14  miles  in  breadth. 
The  town  is  built  on  an  alluvial  soil,  with  a  covering  of  vegetable 
mould.  The  banks  are  raised  from  5  to  10  feet  above  the  level  of 
the  high-water  spring  tides,  and  as  the  plain  eitends  toward9  the 
higher  rising  ground,  the  soil  is  composed  of  red  tenacious  clay. 
The  suburbs  to  the  north  and  west  of  the  towD  consist  of  a  series 
of  almost  parallel  ridges  and  hillocks,  ranging  from  50  to  120  feet 
high,  on  which  are  to  1«  seen  the  residencea  of  the  wealthier  portiou 
of   the    European    community,    including    the    European   regiment 


locatcd  in  this  statiou.  On  one  of  the  ncarest  of  these  emiuences 
Fort  Canning  is  built,  and  is  occnpied  bj"  a  detachment  of  artillery. 
The  country  niay  be  said  to  commence  at  about  a  distance  of  three 
miles  from  the  town,  Here  we  corae  upon  a  series  of  billy  ridges, 
forming  in  some  places  prominent  peaks,  the  highest  of  which, 
Buckit  Timah,  is  about  the  centre  of  the  island,  and  attains  t)ie  height 
of  500  feet.  Narrow  8wampy  val]eys  penetrate  between  the  spurs 
and  offshoots  of  tlie  main  ridges.  These  seldom  attain  any  great 
elevation  above  the  level  of  the  sea,  of  which  they  had  original]y, 
perhaps,  formed  arms   or  inlets.       The  sponginess  of  the  decayed 
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vegetation,  consisting  of  a  variety  of  ferns  and  mosses  covering  these 
vallejs,  combined  with  their  flatness,  assists  inuch  in  retaining 
the  rain-brought  moisture.  The  hilly  portions  are  covered  with 
forest  trees  and  much  andergrowth. 

The  mouths  of  the  smaller  rivers  are  aH  more  or  less  fringed 
with  mangrove  swanips. 

The  country  districts  are  very  sparsely  populated.  Of  these 
Mandai  is  the  only  one  which  sends  in  any  large  number  of  cases 
of  fever.  This  is  said  to  be  owing  to  the  proximity  of  the  station 
to  the  thicker  parts  of  the  forest ;  but,  in  Dr.  Eowell*s  opinion,  it  is 
more  likely  to  be  owing  to  the  cutting  down  of  the  jungle  alway3 
going  on  in  the  neighbourhood. 

On  one  or  two  of  the  islands  situated  at  the  entrance  of  the 
new  harbour,  fever  of  an  intermittent  type  is  more  or  less  prevalent, 
and  is  supposed  to  arise  from  the  sun's  action  at  low  water  on  the 
coral  beds  which  exist  there. 

Most  readers  will  probably  think  that  Dr.  Maculloch's  descrip- 
tion  of  Singapore,  although  somewhat  exaggerated,  is  nearer  to  the 
truth  than  that  of  the  reviewer. 

CuMATOLOGV. — The  following  table  gives  the  mean  temperature 
of  the  island  of  Penang,  of  the  town  of  Malacca  and  of  Singapore, 
for  the  year  1883,  the  average  rainfall  of  Penang  and  Malacca  for 
the  years  1880—83,  and  of  Singapore  for  nine  years.  The  daily 
range  of  temperature  for  Singapore  for  1883  is  added: — 


Pek  A  NO.          1 

Malac<:a. 

i 
Mean 

SINGAPORE 

• 

Mean 

Mean 

Rainfall 

Tempera- 

RainfaH 

Temj>era- 

Rainfall 

Tcini>era- 

Average 

Daily 

ture 

1880-83. 

tiirc 

1880-83. 

ture 

of  Nine 

Range. 

1883. 

1 

1883. 
80-4 

1883. 

Vears. 

Januarv,  . 

81-9 

3-60 

317 

79-4 

6-27 

15-0 

February, 

82-2 

1-42 

81-6 

4-83 

80-4 

5-88 

161 

March,     . 

82-5 

6-82 

81-7 

5-06 

81-4 

6-93 

15-6 

April, .     . 

827 

7-94 

81-3 

4-50 

82  1 

6-58 

14-3 

]iay,   .     . 

82-8 

11-23 

83-8 

8-12 

82-9 

5-62 

14-3 

Jane,  .     . 

837 

4-53 

82-6 

6-86 

82-2 

7-84 

14-1 

Jnlj,   •     . 

81-8 

8-27 

81-8 

4-83 

83-1 

5-96 

14-5 

August,    . 

83-3 

10-08 

82-0 

1214 

83-0 

8-42 

14-5 

September, 

80-4 

14-01 

81-1 

12-90 

81-5 

7-52 

14-2 

October,  . 

81-6 

18-80 

80-6 

10-90 

1      80-5 

7-70 

13-4 

November, 

80-2 

11-49 

79-6 

11-09 

1      80-2 

1114 

127 

December, 

80-8 

6-39 

80-3 

8-26 

92-66 

1 

'      79-0 

10-53 

14-1 

Totals  and 
Means,. 

82-0 

104-58 

1 

1 

81-4 

1 

81-3 

90-39 

14-4 
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The  climate  is  thus  nmrked  by  a  high  but  equable  temperature 
and  by  a  heavy  rainfali,  without  any  completely  dry  season. 

Pathologv. — McUaria, — Dr.  Ilowell  states  that  "  the  island  is 
remarkably  healthy,  being  comparatively  free  from  fevers  of  aH 
kinds,  and  marked  for  the  niildness  of  type  of  ali  diseases  kno\vn  as 
tropical." 

The  Straits  Settlenients,  taken  as  a  whole,  are  wonderfully  free 
from  malarious  diseases.  In  the  year  1882,  15,111  patients  were 
treated  at  the  hospitaLs  in  aH  the  Settlements.  Of  these  only  7'4 
per  cent.  suflTered  from  intermittent,  and  1*1  per  cent.  from  remittent 
fever. 

In  Province  Wellesley,  the  fever  admissions  amountcd  to  9*2 
per  cent.  of  the  total,  and  the  dysentery  admissions  to  3*1  per 
cent 

At  the  Singapore  Pauper  Hospital,  in  1882,  intermittent  fever 
formed  9  per  cent,  and  remittent  fever  1*5  per  cent  of  the  total 
admissions,  and  it  is  said  that  this  was  an  unusually  malarious  year. 
At  Sunghie-Ujong,  according  to  M'N"amara,  the  natives  sufifer  to  a 
considerable  extent  from  fever.^  The  malarial  infection  seems  to 
manifest  itself  in  the  Malayan  Peninsula  rather  in  causing  ano^mia 
and  debility  than  in  febrile  phenomena. 

It  must  not  be  supposed,  however,  that  fever  of  a  more  severe 
type  is  never  seen  in  the  Malayan  Peninsula. 

It  is  noticed  in  the  Mcdical  Rcport  for  1882,  that  a  large 
number  of  cases  of  remittent  and  intermittent  fever  occurred  in 
that  year  on  an  estate  in  Wollesley,  and  that  18  out  of  32  persons 
sufifering  from  remittent  fever  died. 

It  is  stated  by  Dr.  Potočnik  that  \vhen  the  Prussian  transport 
Elhe  went  into  the  harbour  of  Singapore  in  1860  for  repairs,  the 
half  of  the  crew  were  attacked  with  fever,  which  reigned  in  Singa- 
pore that  season. 

At  Penang,  in  1872,  we  read  that  9  out  of  150  men,  including  5 
officers,  belonging  to  the  80th  Ecgiment,  had  died  of  fever  within  five 
months,  and  the  greater  part  of  the  detachment  were  in  hospital  with 
symptoms  of  malarial  poisoning.  Dr.  Potočnik  attributes  this  out- 
break  to  the  low  elevation  of  the  spot,  the  numerous  works  causing 
disturbance  of  the  soil,  the  neighbourhood  of  rice  fields,  and  the 
luxuriant  vegetation.- 

The  disturbance  of  the  swampy  soil  near  the  harbour  at  Singa- 
pore has  always  been  followed  by  an  increase  of  fever.  The  fever 
met  with  at  Singapore  is  generally  of  the  quotidian  type,  but 
tertians  are  occasionally  observed. 

*  Army  MediccU  Rei^rt,  1875.  •  Potočnik,  Arch.  de  nM.  navale,  vol.  xxi\'. 
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Typh(yid  Fever  is  exce8sively  rare  in  Singapore ;  the  few  doubtful 
cases  that  have  been  observed  have  been  in  persons  who  have  come 
from  the  adjoiniug  mainland.  In  the  hospital  reports  that  have 
come  nnder  my  notice,  no  mention  is  niade  of  its  occurrence  in  the 
other  Straits  Settlements. 

Dy8entery  of  a  mild  type  furnishes  about  31  per  1000  admis- 
sions  into  the  hospitals.  The  disease  seems  to  be  rather  more  fatal 
among  the  Europeans.  It  was  certainly  one  of  the  principal 
diseases  afiecting  the  troops  in  the  Perak  campaign. 

DiaiThcsa,  on  the  other  hand,  is  one  of  the  chief  causes  of 
admissions  and  deaths  in  the  hospitals  of  the  Straits  Settlements. 
Davie  and  M'Namara  signalise  its  prevalence  amongst  the  natives 
of  Perak  and  Sunghie-Ujong.^ 

A  disease  known  as  Sprue  is  frequently  met  with.  It  is 
characterised  by  a  sore,  raw,  red-edged,  aphthous  tongue,  by  chronic 
pultaceous  diarrhcea  and  general  wasting,  and  is  complicated  with 
interstitial  change  in  the  substance  of  the  liver  (Rowell). 

Cliolcra  is  to  be  regarded  only  as  an  occasional  visitor  of  the 
Settlements. 

Smallpox  is  frequently  epidemic  among  the  natives,  many  of 
whom  bear  marks  of  the  disease.  I  have  met  with  no  accounts 
either  of  Meadcs  or  of  Scarlatina  in  this  region,  although  the  former 
is  doubtless  not  unknown. 

Diseases  of  the  Rcspiratory  Sy steni  are  very  rare  throughout  the 
Settlements.  Of  15,1 16  admissions  into  the  Civil  Hospitals  in  1882, 
only  224  were  for  this  class  of  diseases;  and  out  of  1127  deaths,  11 
only  were  caused  by  diseases  of  the  respiratory  organs.  The  deaths 
from  pneumonia  seem  to  cause  about  1  per  cent.  of  the  hospital 
deaths. 

Phihisis  occupies  a  very  subordiuate  plače  in  the  pathology  of 
the  Straits.  Of  55  deaths  occurring  in  the  Prison  Hospital  of 
Singapore  in  1882,  only  3  are  ascribed  to  consumption. 

Scrofula  is  common  amongst  the  natives  of  Perak. 

Beriberi  is  very  common  throughout  the  Settlements,  and  has 
more  than  once  been  epidemic  in  the  prisons. 

Chronic  Eheuviatisin  is  of  frequent  occurrence  among  the 
natives.     The  acute  form  of  the  disease  appears  to  be  rare. 

Ulcers  of  aH  kinds  —  especially  sloughiug  phagedena  —  are 
excessively  common. 

Anosmia  and  General  Dropsy,  with  debility,  are  amongst  the  afifec- 
tions  most  generally  met  with  among  the  native  races. 

»  Davie,  "Med.  Hi8tory  of  Laroot  FieUl  Forcc,"  Anny  Medlcal  HtpoH,  1876. 
M 'Nemara  on  Sanghie-Ujong,  Army  Medical  Ueport,  1S75. 


CHAPTER    11. 

INDO-CHINA. SIAM,    CAMBODIA,    COCHIN    CHINA,   TONKIN. 

Geographv  and  Cumate. — Siam  is  bounded  on  the  south  by  the  Gulf 
of  Siam,  the  Malayaii  Peninsula,  and  Cambodia.  On  the  north  is 
Upper  Burma;  but  the  boundary,  which  is  supposed  to  be  about  20** 
N,  lat.,  is  ill  defined.  On  the  east  it  is  bounded  by  Annam,  and  on 
the  west  by  Burma.  The  population  is  estimated  at  about  7,000,000. 
The  northem  districts  are  mountainous,  but  the  greater  part  of  the 
country  may  be  described  as  a  vast  plain,  watered  by  the  Menam 
and  its  tributaries.  The  Menam  opens  in  to  the  Gulf  of  Siam  by 
three  mouths  about  18  miles  below  Bankok.  The  success  or 
failure  of  the  rice  cix)ps,  in  a  considerable  part  of  Siam,  depends 
\ipon  the  annual  overflow  of  the  Menam,  which  commences  in  June 
and  abates  in  October  and  November.  The  area  inundated  by  this 
river  is  estimated  at  12,000  square  miles.  The  Mekong  flows 
through  Siam  near  the  Annam  frontier  before  entering  Cambodia, 
and  derives  numerous  tributaries  from  the  eastern  part  of  Siam. 
The  mean  temperature  of  Bankok,  the  capital,  is  81**  F.  The 
maximum  is  97°  and  the  minimum  54°.  The  rainy  season  is  that  of 
the  south-west  monsoon,  from  April  to  November.  The  temperature 
is  liable  to  great  variations.  Friedel  found,  in  January,  that  he 
awoke  chattering  \vith  cold  about  three  o*clock  in  the  morning. 

Patuologv. — Malaria  prevails  to  a  large  extent  both  in  the 
lower  valley  of  the  Menam  and  in  the  interior.  Dr.  Potočnik  states 
that  the  fevers  are  niild  in  the  well-cultivated  districts,  but  that 
in  the  forests  malaria  rages  with  great  intensity.^  A  choleriform 
malarial  fever  amenable  to  quinine  is  often  met  with  at  Bankok. 

Tf/pJioid  Fever, — Hitherto  we  have  met  with  no  accounts  of  the 
occurrence  of  typhoid  fever  in  Siam ;  but  when  the  diseases  of  the 
country  come  to  be  more  carefally  studied,  we  may  confidently 
expect  that  this  disease  will  be  found  to  be  quite  as  common  in 
Siam  as  in  other  parts  of  the  east. 

Dyscntery  is  reported  by  Potočnik  to  be  common  and  severe  in 

^  Archir,  de  mM,  iiav.  1875. 
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Bankok,  and  iu  this  he  agrees  with  those  who  had  before  written 
on  the  diseases  of  this  city ;  but  to  what  extent  dysentery  prevails 
outside  the  capital  and  in  the  interior  is  unknown. 

Diarrhosa  takes  a  leading  plače  among  the  diseases  of  natives  in 
Bankok. 

Cholera  has  repeatedly  broken  out  in  Siam,  which  was  invaded 
for  the  first  tirne  in  1819.  Lombard  informs  iis  that  the  disease 
broke  out  again  in  1822;  that  in  June  1849  it  appeared  once 
more,  and  carried  off  30,000  of  the  inhabitants  of  the  capital,  and 
that  during  the  lirst  twelve  day8  of  its  progress  it  made  no  fewer 
than  20,000  victims.  But  this  is  by  no  means  a  complete  record 
of  these  invasions.  It  is  probable  that  Siam  has  sufifered  during 
the  following  years,  when  the  disease  was  prevalent  in  the  far  east, 
viz.  1830,  1842,  1852,  1856,  1860,  and  1864.  Bankok  is 
described  by  Lombard  as  "  un  veritable  foyer  de  cholera." 

Bronchitis  is  common  both  amongst  the  natives  and  strangers. 

Phthisis  is  stated  to  be  seldoni  seen  amongst  the  natives ;  but  it 
would  appear  that  when  it  manifests  itself,  whether  in  the  native  or 
in  the  European  resident,  it  usually  runs  a  rapid  course. 

Leprosy  is  not  unknown  in  Siam ;  but  we  have  no  Information 
as  to  its  prevalence  or  distribution. 

St/philis  is  common  at  Bankok,  which  is  not  to  be  wondered  at, 
seeing  that  it  is  the  resort  of  sailors  of  aH  races.  We  have  met 
with  no  accounts  as  to  its  frequency  amongst  the  natives  in  the 
interior. 

CAMBODIA   AND    FKENCH    COCIIIN    CUINA. 

Geograpiiy  and  Climate. — Cambodia  and  French  Cochin  China 
are  bounded  on  the  north  by  Siam,  on  the  south  by  the  China  Sea,  on 
the  east  by  Annam,  and  in  the  west  by  the  Gulf  of  Siam.  It  is  a 
level  country  traversed  by  the  Mekong  (Ma-Kiang)  river,  \vhich 
here  forms  an  extensive  delta  covering  a  great  part  of  French  Cochin 
China.  In  the  east  is  the  Dong-nai  and  Saigon  rivers,  with  smaller 
streams  which  are  connected  with  each  other,  and  with  the  Mekong 
by  innumerable  canals.  The  delta  is  very  fertile  ;  the  soil  is  porous, 
composed  of  sand  mixed  with  clay.  Rice  is  extensively  cultivated, 
and  two  crops  are  raised  in  a  year.  The  interior  contains  vast 
forests.  Saigon,  the  capital  of  the  French  settlements,  and  Vinh- 
Long,  another  town  of  some  importance,  are  both  situated  in  the 
delta.  The  rainy  season,  from  April  to  October,  has  a  mean  tem- 
perature varying  between  68°  and  80°  F.;  the  dry  season,  from 
October  to  April,  has  a  temperature  varying  from  95°  F.  by  day  to 
62*  F.  by  night 
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Pathologv.  —  Mularia,  —  Beaufils  remarks  tliat  the  paludal 
infection  cannot  fail  to  maintain  an  imperious  hold  over  a  people 
that  live  in  the  midst  of  mud  and  marshes.^  Simple  intermittent, 
ordinarily  of  the  tertian  type,  sometimes  quotidian  or  subintrant, 
is  frequently  met  with.  Malarious  diseases  form  a  third  of  the 
admissions  into  the  public  hospitals ;  ana^mia  and  malarial  cachexia 
are  common ;  the  quotidian  type  is  most  common  among  the 
Europeans,  the  tertian  among  the  natives ;  pernicious  fevers  are 
rarer  among  the  natives  than  among  the  Europeaus.  No  part  of 
lower  Cochin  China  is  exempt  from  malaria.  Bilious  fevers  are 
rather  common  among  Euvopeans,  less  so  among  the  natives,  and 
are  especially  met  with  at  the  beginning  of  the  rainy  season. 

The  typhus  du  bois,  or  forest  typhoid,  is  nothing  else  than  jiingle 
fever.  It  is  frequent  in  the  interior  during  the  rainy  season,  even 
in  those  elevated  wooded  districts  where  rice  is  not  cultivated 

Typhoid  Fevcr  is  widely  endemic  in  Cochin  China,  affecting  not 
the  French  troops  and  foreign  residents  only,  but  also  the  natives 
in  ali  parts  of  the  country,  The  disease  is  not  only  frequent,  but  is 
often  observed  to  be  of  a  severe  or  malignant  type.  Of  342  cases 
treated  by  the  French  surgeons,  126,  or  about  37  per  cent.,  proved 
fatal 

Diphtheria  was  epidemic  in  18C4  among  the  troops  stationed 
at  Tong-Keon.  I  am  not  aware  whether  it  is  endemic  in  the 
colony. 

Cholcra  appears  to  be  frequently  epidemic  in  Cochin  China. 
In  1862,  cholera  caiised  18*9  per  cent  of  the  total  deaths;  in 
1863  the  ratio  fell  to  130 ;  in  1864  it  rose  to  19  per  cent;  and, 
according  to  Lombard,  from  whom  I  take  these  figurcs,  "  these  three 
years  were  not  CKceptional"  as  regards  the  mortality  caused  by 
cholera. 

Ihjsentenj  is  of  frequent  occurrence ;  it  is  persistent,  recurrent, 
not  unfrequently  intermittent,  and  extremely  dangerous.  No  less 
than  "  half  the  deaths  among  the  French  troops  in  Saigon  are  due  to 
dysentery  and  diarrhcca  "  (Hirsch).  Diarrhoca  is  ascribed  by  Normand 
to  the  presence  in  the  intestinal  canal  ^  of  the  amjuillula  stcrcoralis. 

Smallpox  makes  many  victims  amongst  the  natives ;  the  other 
eruptive  diseases  are  of  small  account 

BroncMtis  is  moderately  common ;  Pneumonia  is  rare ;  Phthisis 
is  of  frequent  occurrence,  rapidly  terininating  in  death. 

HcpatUia  is  rare ;  and  Abscess  of  the  Liver  is  usually  a  result  of 
dysenteric  lesions. 

Rlieumatic  Fever  and  diseases  of  the  heart  are  common. 

^  Ardiiv,  de  mid.  nav.  1882.  *  Ihid.  vol.  xxvii. 
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Scorhutus  and  puiyura  hccmon^liagica  are  frequently  met  with, 
The  spreading  sore  known  as  the  Cochin  China  ulcer  is  very 
common  among  the  natives,  and  is  thought  to  be  an  outcome  of  the 
malarial  infection. 

Sifphilis  gives  rise  to  more  than  one-fifth  of  the  admissions  in 
the  hospital  of  Saigon, — a  fact  which  tells  its  own  tale. 


ANNAM    Ali  D    TONKIN. 

Geographv  and  Climatologv. — Annam  occupies  the  eastern 
slopes  of  the  Indo-Chinese  peninsula.  The  interior  is  hilly.  The 
rivers  running  into  the  Gulf  of  Tonkin  and  the  South  China  Sea  are 
short,  and  little  liable  to  overflow.  The  chief  towns  are  Hu4 
and  Quin-hon. 

At  Hue  and  Quin-hon  there  are  two  seasons  only :  winter,  from 
the  Ist  of  October  to  the  end  of  March ;  and  summer,  from  the  Ist 
of  April  to  the  end  of  September.  The  following  are  the  mean 
temperature,  C,  and  rainfall  in  mm.,  of  Hu(5: — 

Jan.  Feb.    Mar.  April.  May.  Junc.   July.    Aug.   Sept.    Oct.     Nov.    Dec. 
Mean  Temp.,        .  YM)   18-9     20-7     25-4     27-5     28-7     2l)i'     30*8     80"0     258     21-4     187 
RainfUl,  .    0-00   0051    0-012    0-051    0*140   0-061    0*085    0-113    0-161    0-000   0*000   0-000--0-664 

The  coast  line  of  Annam  is  generally  more  healthy  than  Cochin 
China,  and  fevers  become  less  severe  in  the  higher  lands.  The 
Annamites  are  less  sickly  and  cachectic  than  the  natives  of  Cochin 
China. 

Tonkin,  to  the  north  of  Annam,  is  bounded  on  the  south-east 
by  the  Gulf  of  Tonkin,  on  the  north  by  the  Annamese  province  of 
Yun-nan,  on  the  west  by  the  range  of  mountains  by  which  it  is 
separated  from  Burma  and  Siam,  and  on  the  north-east  by  China. 
It  forms  an  immense  plain  watered  by  the  Song-Kai  or  Song-Koi, 
and  the  part  occupied  by  the  French  may  be  said  to  be  the  delta 
of  that  river.  The  soil  of  Hai-Phong,  in  the  delta  below  Hanoi,  is, 
according  to  Foiret,^  clayey  and  impermeable,  but  fertile,  yielding 
two  erops  of  rice  a  year.  Maget  describes  the  delta  as  a  marsh, 
many  thousand  square  leagues  in  extent, — a  niarsh  inundated  in 
summer  and  more  or  less  dried  in  winter.2  At  Hanoi  and  Hai- 
Phong,  the  winter  lasts  from  the  Ist  of  November  to  the  end  of 
March ;  spring  consists  of  April  only ;  summer  extend8  from  May 
to  the  end  of  September;  the  month  of  October  constitutes  the 
aatumn  season.  Here  are  the  mean  temperature,  C,  and  rainfall  in 
mm.,  of  Hanoi  and  Hai-Phong : — 

>  Arthitf.  de  mid,  nav.  1878.  '^  Jbid.  1881. 
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Hanoi. 

Mean  Temp., 
Rainfitll,       . 

Hai-Phong. 

Mean  Tenip., 
Rainfall, 


Jan.    Feb.    3lar.  April.  May.  June.  July.    Atit?.    Sept.    Ot-t.    Nnv.    Dcc. 
14-3      151      11»-«     25-9      2!»-8        SiW  82*1      :;l-0      2«*»      24-7      201»      ISI 
0-006  0-001    0105   {)"2rA)   0*325   0"JU3  OlitiO   0300   0-326   0-205   0-0G2   0-016*2-08!> 


16-4    177     lJi-4     24-8     2S-4     2l»*8     20*4     2!>-4     28-8     26*4     22-<>     20*8 
0-008  0-012    0-0;;5    0-054    <)11»7    0-'20S    0-37!»    0*3%   0*164    0076   0*060   0*018- 
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Pathologv.  —  Very  conflicting  opinions  liave  been  fornied 
respecting  the  climate  of  Tonkiu.  Maget,  in  the  article  cited,  says 
that  '*  notvvithstanding  the  marshjr  nature  of  the  soil,  malaria  is  less 
severe  and  certainljr  less  diifiised  than  in  many  localities  in  our  own 
country  "  (France). 

Foiret,  upon  the  whole,  supports  the  same  vie\v.  Later 
experience,  obtained  during  the  war,  shows  that  Tonkin  is  in  a  high 
degree  malarious.  Dr.  Grall*  gives  it  as  his  experience  that 
"  paludism  of  extreme  gravity  and  intensity  prevails  in  ali  parts 
beyond  the  delta,  and  that  in  the  delta  itself  paludism  is  frequent, 
even  in  the  parts  considcred  most  healthy.  At  Hanoi  the  natives 
are  not  spared.  Hai-Dzuong,  Phu-Ly  Ninh-Biuh,  and  ali  the  low 
delta,  are  affected.  The  bay  of  Hong-Hai  and  the  maritime 
regions  are  far  from  exempt.  Quan-Yen  and  the  peninsula  of 
Do-Son  form  exceptions  in  a  certain  degree.  Itey*  gives  the 
following  figures,  which  bear  out  Dr,  GralFs  opinion  of  Tonkin. 

Between  the  Ist  August  1883  and  the  end  of  March  1885,  out 
of  840  deaths  occurring  amoiig  the  French  troops,  the  causes  of 
which  were  knovvn,  fevers  of  various  kinds  accounted  for  294,  or  35 
per  cent.  of  the  total : — 


Typhoid 

Intermittciit  Fcver  (|»oiiiiciou8  attacks), 
Remitteut  and  Bilious  Fevers,     . 
ContinucJ  Fcver,         .... 
Petechial  Fever  diurpiira  biviiion-hagica), 


151 

79 

42 

19 

3 


The  months  in  which  those  deaths  occurred  are  not  given,  but 
the  monthly  repartition  of  356  deaths  from  internal  diseases,  which 
occurred  in  the  hospitals  from  April  1884  to  March  1885,  is  as 
follows : — 

April, 22 

Alay, 34 

Juue, 64 

July, 66 

August,      .  .         .20 

September,         .  .18 

The  months  of  June  and  July  are  those  most  charged  with 
deaths.  I  gather  from  the  remarks  of  various  writers,  that  the 
months  of  June,  July,  and  August  are  those  in  which  malarious 
diseases  are  most  coinmon  aiul  severe.     Morand,  referring  to  Nam- 

^  Archiv.  dt  nUd,  navale,  1886,  '  IfjiiL  18S7. 


Octob«r,     . 

.    2r> 

November, 

.     42 

Dcceml>er,  . 

.     18 

January,    . 
February,  . 
March, 

22 

7 

.     18 
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Dinli,  8ays  that  fevers,  diarrhoea,  clyseiitery,  and  hepatic  afifections 
dominate  the  roedical  constitution  frora  May  till  October.  This 
inay  bo  accepted  as  applying  to  the  delta  generally,  and  correspouds 
to  the  warm  and  rainy  season. 

The  different  estimates  formed  of«  the  climate  of  Tonkin  are 
readily  cxplained,  by  the  fact  that  the  earlier  writers  judged  it  by 
the  health  of  troops  well  protected  from  cliiiiatic  influences,  not 
subjectcd  to  fatigue  or  haidship ;  the  later  writers  witnessed  its 
effect  on  troops  exposed  to  the  vicissitudes  of  weather  and  the 
fatigues  of  active  service. 

Tonkin  is  by  no  means  so  healthy  as  the  first  observers 
imagined ;  stili,  if  we  consider  the  climate  and  the  physical  char- 
acter  of  the  country,  it  is  less  malarious  than  niight  have  been 
expected. 

The  extent  to  which  malaria  prevails,  and  the  general  com- 
plexion  of  the  pathology  of  this  region,  will  be  understood  frora  the 
following  table. 

Of  205  admissions  to  hospital  at  Hai-Phong,  the  diflFerent 
diseases  are  given  by  Foiret  as  follows  : — 


AnsemU,  . 
Bronchitis, 
Cholera,   . 
Diarrhcea, 
Djsenterv, 
Malarial  Fever, 


6 

9 

2 

32 

15 

38 


'  Hepatitis, 6 

Sunstroke,  .         .        .         .14 

Various  Internal  Affections,  11 

Extenial  Affections,  .  .  .30 
Primary  Venereal  Affections,  .  35 
Secondarj  Venereal  Affections,  .       7 


Grall  says  that  in  Tonkin,  in  the  great  majority  of  cases,  the 
initial  fever  is  sub-continued — the  remissions  may  be  wanting  or 
may  pass  unobserved.  In  some  cases  the  first  influence  of  malaria 
may  be  only  manifested  by  a  general  feeling  of  malaise,  loss  of 
appetite,  sleeplessness  during  the  latter  part  of  the  night,  with  short 
shivering  or  horripilation,  migraine  in  the  morning,  vvith  nausea — 
mostly  during  the  heat  of  the  day.  After  four  or  five  days,  fever 
appears  with  little  violence ;  often  the  patient  does  not  observe  it. 
A  temperature  of  38°  or  38°'5  is  the  maxiraum  which  is  attained 
at  mid-day.  In  the  evening  the  patient  feels  better,  but  to\vards 
the  middle  of  the  night  the  fever  recommences.  In  the  morning 
there  is  great  exhau8tion,  and  the  thermometer  already  sho\vs  the 
existence  of  a  sub-febrile  temperature.  This  malaise  may  be  aH 
"  mais  n^anmoins  TtJtape  est  franchie,"  and  paludisra  is  reached. 
After  some  months,  it  may  be,  the  patient  will  have  attacks  of 
frank  intermittent.  In  other  cases  remittent  fever  of  a  severe  form, 
with  extreme  adynamia,  may  occur.  Quotidians  are  the  most 
common ;  the  tertian  type  is  only  observed  in  the  second  or  third 
year  of  sojoum.     Pernicious  fevers  are  rather  rare  in  Tonkin.     In 
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tlia  course  of  the  remittent  fomi  delirium  or  coma  often  raakes  it3 
appearance,  but  in  siich  instauces  the  attacks  are  not  to  be  regarded 
as  pemicious,  the  delirium  or  eom«  being  the  phenomena  proper  to 
the  evolution  of  tlie  febrile  procesa. 

The  fižvre  des  bois  of  Upper  Tonkin  occiire  principally  in  un- 
cultivated  regions.  Villedar/  describes  it  as  a  continued  malarial 
fever  of  a  typhoid  character.  The  reraittent  fever  of  Upper  Tonkin 
is  bilious,  marked  by  votniting  and  diarrhcca,  and  proceeds  by  true 
parox7sm3 ;  only  tbat  the  paroxysni  of  the  ordinaty  fever  lasta  for  a 
few  hours  onIy,  while  that  of  this  form  of  remittent  lasts  some  day3 
— generally  four  or  five.' 

The  following  diagrains  iUustrative  of  the  fever  of  Tonkin  are 
prepared  from  the  temperatures  observed  by  Grall : — 


Careh  op  Malauial  Fevrr 


r  Grall  {Arehir.  de  m(d.  i 


'.  1SS6). 


1.  LeUnil,  condactor  in  tLe  llth  BatUr;  of  Artillery,  lias  1>md  twelve  months  in 
Toukiu ;  haa  liail  \  Saw  prtvious  atUcku  of  niild  malarioug  fevi-r  ;  hns  Wen  suflcring  for 
«ight  dayB  lieroro  BclmisBion  from  ijiiotiiltau  fever  of  a  Jiatiiicll;  iut«nnittent  character. 
<>n  Bdmisaiou,  citremo  Uiigiior,  vertigo.  djnjupsiB,  VEry  severe  continuous  headache, 
vomplete  alcvple^eness,  the  s|i[eeij  vras  0ODBidera.bIy  enlargrd,  the  lirtr  much  leaa  so. 
From  the  liiomiug  aftcr  admisiiion  he  cxhiljited  a  giib-typhoiJ  coudition  —  acute 
Jelirinm  at  nigbt,  aiiJ  waudering  duriug  the  day.  No  abdoniinal  ajmiitolns.  Tovrards 
the  fourth  day  there  appeared  a  niiliary  eriii)tion  very  abundant  and  almost  ecchyinotic, 
wtiich  flimulatml  in  certain  rcspects  the  mulbi)rry  cniption  of  tjphua.  On  the  aixth  day 
i-curml,  nith  nell-marknl  fall  in  tlie  temperature. 


-.«.     !,    ^.     ,,     ,.    .,      .      z      ^     * 

-^    ■■    :                   :      :    ^    :     ^ 

■i^    IJ              ■ 

^-^K  '•^t\ 

A.     tth 

"" '           i\ 

s„                    ■  .-  - 

JL\      ^     :^A 

n:^ 

2.  Maklonr,  an  Algerian,  four  month*  in  Toukiu,  eotered  Hoapits)  under  the 

(liagnosiaof  malarial  anicrnia.    Fromthcdayofadmisaion,  fever  iirdent,skindry;alitt]« 

'  Clavel  atatea  tliat  at  Cliiem-Hoa,  in  Upper  Tonkin,  malaria  in  ali  ita  forma  is 
o]ttretiiely  tomuion  :  "Ses  mifaits  sont  h.  pou  de  clioso  prus,  auaai  considiSrablo  i\n» 
ixax  de  tonteii  aatrcs  maladics  r^UD[es  "  {Archiv.  de  mid.  nac.  ISSO). 
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■tupor,  gastric  catairh,  enlarged  sp1«eD,  liver  eiilar;(ed.  On  the  evening  of  adminion, 
profusc  aireaCiiig.  Thia  state  coatmued  antil  the  fourth  day,  when  the  Bjmptoins 
■timiauhed,  and  he  outered  ou  convaleeceoce  on  the  seventh  da^. 


3.  Vassenr,  soldicT,  Bdtnitt«d  to  hospitalon  the21st  Jniic  ;  hun  beeti  Cour  inoiiths  in 
Tonkin.  Since  the  night  beroro  admisalon,  intonse  continued  fever,  prostraUon,  aub- 
typboid  condition,  respintian  LurrieJ,  aQiiety,  spleeo  and  liver  a  littlc  eularged.  No 
previoDB  dUeose  ;  so  tbnt  this  maj  be  regarded  at  tbe  d^ut  of  fcvor  in  tllts  patient. 
Albamen  in  urine  frciu  tlie  firat  ilay.  Quininp  vas  not  adminiatcrcd  until  the  liftii 
day  of  tmitment.  In  the  conrse  oT  convalescence  he  b:id  aCtacks  or  intermittent  Tover, 
■nd,  bU  liealth  beiog  UDsati»lactory,  he  had  to  bc  itivaiided  home. 


JKKt           J.         Ji       31        I.       IJ       H        17         U        JI        JO     JlTkil 

jt^  p^J  .  Tsi    ;    :    ;    i    ; 

-^  '•    '  A  JV  ^    ;  ^1^-1 

~^^    i      ■    ~^^  '    '■     '      -    ^'      ' 

-ti.     '■'■'''■'■■■■     A-d 

^^  ■    1    ■-■-■■.    \    \    '^  It 

:    i    1    ;    ;    ;    :    :    :    -F 

1.  Lctt,  aoldier,  four  montbB  in  Tonkin,  bas  had  no  previous  attack  of  fover,  baving 
•TriTcd  at  tbe  beigbt  ot  the  cotd  aeaaon.     Preaented  bimaelf  at  tbe  Tisit  on  the  2Dth 
2   I 
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Februsry,  liavin);  been  sick  Tor  eight  da^s.  Daring  t)ie  last  two  dajs  h«  bna  com- 
plained  of  continnal  headaches.  On  admUsion  the  pctietit  was  tcareel/  iblo  to  atand  ; 
teniperatnro  dutiuctl;  febrile,  gastric  caUirh,  and  enlarged  apleen.  On  the  evening 
iMtfore  admisaion  ha  had  bilious  Tomiting,  and  thia  state  of  natUM  anil  vertigo  last«d  for 
the  lint  thre«  da^  of  treatment.  Tbere  wu  ■  little  iiroatration,  some  diarrhisa,  aod 
sleepl^aanpsa  on  the  nights  of  tbe  2]st  and  22nd.  Abont  the  SOth  he  vaa  taken  again 
with  heaiiache.     ThU  ii  an  ezanijilo  of  one  of  the  niildeat  forma  of  attark. 
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s.  Lard,  t  asppiT  in  tlio  4th  Kugimeiit  uf  Enijiiieers.  The  Jiseaati  waB  prcccded  Fur 
idx  Ahja  by  malaisc,  hradacho,  vcurinesa,  and  for  two  dnjs  bcrore  odmission  by  sub- 
routinurd  frreruith  nioming  occesaions.  On  atlinission,  ardeiit  fever,  dry  skin,  Eob- 
dcliriiim,  Blomiess  i[|  i'eplying  to  rjueBtiond,  gaitric  caCarrb,  enlarged  eplccn,  enlarge- 
inent  of  the  liver,  albuminous  urine.  On  the  fifth  day  tbe  tvjihoid  aUte  cuniplete  KJtli 
inteII<!Ctna1  olitusiou,  7]iich  liccamc  more  iiitense  ns  the  msi:  pnigrcBScJ.  At  the  end  of 
the  lirst  week  a  generaliacd  emption  of  pnrpnrouB  »pota  cnine  ont,  per^ititiog  to  the 
hmt ;  cveniug  liefore  death,  [larotitis.  On  niakiug  tbe  aulo]>sy,  tliurc  uaa  fonnd  to  he 
vory  slight  tumefautjon  of  r<'Y<'i''ti  [lati^hes  ;  the  spleen  vas  difHui>nt,  tbe  Hver  eian- 
guine  and  fatty,  kiduFys  veiy  ['onj^cstcd.  That  tbis  patiL'itt  uas  dee[ily  atfvcted  by  the 
mabirioua  infection  is  perfectlj  oUvious,  but  it  ia  by  uo  nicans  ao  ccrtain  tbat  the  čase  iras 
ime  of  malarial  fi^ver.  It  rather  appears  to  be  a  čase  of  typhoid  fever  in  a  Bul>ject  who 
had  already  nalTeied  from  malaria.  Grall  considcred  it  to  be  a  uase  of  uuto-typhiBation 
in  a  malarious  Kubjeet,  and  adds  that  similar  condilious  have  bc^n  obserred  in  the  G^rre 
iliH  liois.  The  fever  is  veTy  irregniar  in  ita  course,  and  doea  not  o.thibit  the  nsnal 
niaruh  of  typhoid.  It  will  be  liotirpil  aUa  that  the  svelling  of  ri'yeT's  intches  ia  atated 
ti>  have  been  very  alight,  d  i'riiie  tia  peit  ifr'  tumi/aftio«,  ao  tliat  considerable  doubt 
intiHt  remain  as  to  the  iialuvc  of  tlie  cnse.     Tile  uonditiun  of  the  eplcen  is  tliet  obaerved 


UJDO-CHINA.  499 

iu  tlii-  Koivt  fornu  of  malui«]  dbeue.  It  is  becauae  auch  caaes  demsud  fiirther  studjr 
that  1  qaote  it  ben.  Dapont  relates  t  caso  observed  in  Freuch  Giiiuna  very  »imilor 
to  th&t  of  L>rd  :  headache,  pains  iu  limbs,  iotense  headiche  and  fever,  Tomitiag,  inter- 
mittent  Kub-deliriam  ;  death  on  thc  rourlMath  daj.  At  tliu  auta]Hy  tbere  wera  found 
coDgeatioD  of  loirer  part  of  amall  intestine  and  injertiou  of  Peyer's  patches.  Tho 
qaestioD  ii  irhethcr  tbs  congestiou  in  this  cas«  or  t)ie  tumeraction  it)  Lanl's  caae 
woaIiI  have  mdeil  in  the  speciGc  leiions  of  enteric  fever  if  the  |<atieut  had  lived  a  rew 
daf  s  losger  ! 
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TyphoUl  Fever  causes  a  coDsiderable  mortaIity  amongat  the 
Freccb  troops,  both  in  tlie  delta  and  at  inany  posts  in  the  iiiterior, 
notably  at  Bac-Ken.  Out  of  G34  deatlis  from  ali  causes,  e.\cepting 
accideots,  suicides,  and  wounda,  151,  or  a  ratio  of  238  per  1000, 
vere  ascribed  to  typiioid  fever,  Iu  Upper  Tonkiu  tlie  natives  suffer 
lesa  than  the  French  from  typhoid  fever. 

ClioUra,  acGording  to  Rey,  prevaila  in  an  endemic  form  in  Tonkin, 
often  niaking  great  ravagea  amongst  the  natives.  He  noticea  the 
following  yeara  as  those  in  which  it  has  heen  more  or  less  widely 
diffused: — 1850,  a  very  severe  ontbreak,  1864,  1865-66,  1875, 
1879,  1885,  1887.     Cholera  is  not  eudeniio  iu  Upper  Tonkin. 

DlfStntenf  and  Chronic  Diarrhcea  give  rise  to  ahout  a  tliird  of 
the  total  mortality  among  the  white  troops ;  they  are  also  widely 
diffused  among  the  native  population. 

Hcpatitis  and  Ahscess  of  Oie  LivcT  cause  about  31  per  1000  of 
the  total  deaths. 

Smailpox  is  oecasionally  cpideoiic,  and  fatol  ainoug  the  natives, 
who  are  unprotected  by  vaccination.  I  have  met  nitli  no  accoimts 
of  SearUt  Fever  in  Tonkin.     ifeasks,  however,  is  not  miknowii. 
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Pleurisy  and  Pneumonia  appear  to  be  rather  rare  aiiiong  the 
French  troops — giving  rise  to  a  mortalitjr  of  19  per  1000  deaths 
from  aH  diseases.  So  far  as  can  bc  Icarned  froiu  incidental  remarks, 
inflammation  of  tlie  lungs  occupies  a  moi^e  prominent  placc  in  the 
pathology  of  the  natives. 

PJUhisis  is  far  from  rare  among  the  natives.  Among  the 
troops  the  deaths  from  tubercular  diseases  number  31  per  1000 
of  the  total  mortality,  excluding  accidents,  suicides,  and  wounds. 

Anccmia,  resulting  from  malaria,  is  widely  diffused  among  the 
native  population,  and  Scrofula  is  also  very  common. 

L€prosy  is  very  prevalent  in  Tonkin.  In  the  neighbourhood  of 
Hanoi  and  Sontai  there  are  villages  inhabited  by  lepers  only.  It 
is  more  common  in  the  delta  than  in  the  mountainous  distriets  of 
the  interior. 

Beribcri,  in  sporadic  cases,  and  in  lociilised  outbreaks,  is  met 
with. 

Syphilis  is  more  frequent  in  the  delta  at  the  present  day  than  in 
former  years.  ('lavel  states  that  the  disease  is  entirely  unknown  at 
Chiem-Hoa,  in  Upper  Tonkin,  as  the  Muong  women  do  not  abandon 
themselves  to  prostitution. 


CHAPTER    III. 


CHINA. 


Geograpuy. — China,  exclusive  of  its  dependencies,  such  as  Man- 
chooria,  Mongolia,  and  Tibet,  extends  between  18°  and  49°  N.  lat., 
and  98°  and  124°  E.  long.  Its  area  bas  been  estimated  at 
1,297,300  square  miles,  with  a  population  of  about  380  millions. 
It  is  divided  into  nineteen  provinces,  including  tbe  island  of  For- 
mosa,  wbich  bas  been  recently  separated  from  F<i-chien.  The 
country  bas  a  general  slope  from  tbe  mountainous  regions  of  Tibet 
and  Burma  on  tbe  north  and  west  towards  tbe  sbores  of  tbe  Pacific 
on  tbe  east  and  soutb. 

Tbe  Nan-ling  range  of  mouutains,  an  offsboot  from  tbe  Hima- 
lajras,  traverses  tbe  soutb  of  Cbina  from  Yun-nan  on  tbe  west  to 
Ning-po  on  tbe  east,  forming  tbe  nortbern  boundary  of  tbe  pro- 
vinces of  Kwang-bsi,  Kwang-tung,  and  FA-cbien.  Tbis  range  forms 
an  unbroken  barrier  between  soutb-eastern  Cbina  and  tbe  nortbern 
part  of  tbe  countrj.  Anotber  cbain  connected  on  tbe  west  with 
tbis  range  takes  a  more  nortberly  direction,  and,  after  separating  tbe 
interior  provinces  of  Hft-nan  and  Cbiang-bsi,  is  continued  tbrougb 
An-bui  to  terminate  west  of  Sbangbai.  Tbe  wbole  country  to  tbe 
soutb  of  tbese  ranges  is  billy  in  tbe  east  and  mountainous  in  tbe 
west.  Tbe  country  to  tbe  nortb  of  tbese  ranges  may  be  divided  into 
two  regions.  Tbe  first,  situated  west  of  tbe  113tli  meridian  on  to 
tbe  borders  of  Tibet,  is  billy ;  tbat  to  tbe  east  constitutes  tbe  great 
plain  comprising  tbe  provinces  of  Cbib-li,  Sban-tung,  Ho-nan,  An-bui, 
and  Cbaing-s(i.  Tbis  plain  extends  for  700  miles  from  tbe  Great 
Wall  and  Barrier  Eange  nortb  of  Pekin  to  tbe  Poyang  Lake  in  lat. 
30°.  Its  western  boundary  extends  from  King-cbtlu  in  Hupei, 
through  Hwai-king,  on  tbe  Yellow  River,  in  a  straigbt  line  to  tbe 
(Jreat  Wall,  50  miles  we8t  of  Pekin.^ 

The  two  great  rivers  are  tbe  Hoang-bo  or  Yellow  River  in  tbe 
north,  and  tbe  Yang-tse-Kiang  in  tbe  centre.  Botb  of  tbese  rise  in 
Tibet ;  tbe  former,  after  acourse  of  2600  miles  tbroufrb  tbe  nortbern 

»  AVUliains,  Tht  Midille  Kiivjdom,  New  York  1 883. 
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provinces,  with  a  basin  area  of  537,000  8quare  miles,  falls  into  the 
sea  at  the  Gulf  of  Pe-chi-li ;  the  latter,  after  pursuing  a  tortuous 
course  of  3300  miles  through  the  central  provinces,  with  a  basin 
area  of  548,000  square  miles,  reaches  the  Pacific  to  the  north  of 
Shanghai.  To  the  south  of  the  Nan-ling  range  runs  another  river  of 
large  size,  named  the  Choo-Kiang,  which  rises  in  Yun-nan,  traverses 
the  provinces  of  Kwang-hsi  and  Kwang-tung,  and  falls  into  the  sea 
near  Canton.  These  rivers,  and  others  of  less  importance  which  we 
cannot  enumerate,  often  give  rise  to  extensive  and  destructive 
inundations  of  the  alluvial  plains  through  which  they  flow.  The 
Grand  Canal,  in  the  north-east,  having  a  length  of  650  miles, 
connects  Tien-tsin  with  Hang-chau. 

Many  lakes,  some  of  them  of  considerable  size,  are  found  in 
every  part  of  the  countr}\  The  Tung-ting  Hft,  in  the  north  of  the 
province  of  Hft-nan,  has  a  circumference  of  220  miles;  the  Poyang 
Lake,  in  the  province  of  Chiang-hsi,  is  also  of  considerable  size, 
and  both  are  connected  with  the  Yang-tse-Kiang  river. 

Many  of  the  provinces  abound  in  marshes,  especially  those  along 
the  Grand  Canal,  and  in  the  vicinity  of  rivers  which  are  liable  to 
overflow.  The  region  rouud  Nanking  is  described  as  a  half-drained 
plain  of  vast  extent. 

Climatologv. — Many  diversities  of  climate  must  be  looked  for 
in  a  country  stretching  from  the  confines  of  the  tropics  to  com- 
paratively  high  latitudcs,  and  attaining,  in  the  interior,  to  high 
altitudes. 

Unfortunately  the  climatology  of  the  interior  is  little  known. 

Baber  ^  remarks  that "  on  the  Tibetan  border,  but  stili  on  the  great 
plateau,  i.e.  in  the  region  of  which  Batang  may  be  considered  as  the 
centre,  the  rainy  season  is  almost  perfectly  regular,  extending  from 
the  beginning  of  June  to  the  middle  of  August ;  the  rest  of  the  year 
is  fine." 

The  following  is  the  mean  temperature  at  Ch*ung-Ch'ing,  29"* 
34'  N.  and  100°  50'  K,  about  845  feet  above  the  sea-level : — 


Jan. 

Feb. 

Mar. 

Apr. 

Mny. 

Juiic. 

July. 

Aug. 

Sept 

Oct 

Nov. 

Dcc. 

44:1 

48-5 

54-6 

W-9 

70  1 

76-4 

80-7 

Sti-6 

70-9 

C6-3 

57-7 

49-8-64 -2 

At  Ichang,   in  lat.   30°  14'  K  and  111°  18'  K,  the  temperature 
from  April  to  September  was  as  follows : — 


Apr. 

May. 

•lune. 

July. 

Aug. 

Sept. 

Mazimura  Temperature, 

.    82-0 

80-<l 

88-0 

95-0 

97-0 

87-0 

Minimum  Teniiterature, 

.     43  O 

57-0 

«7-0 

70-0 

09-0 

5-2 -0 

Rainfell, 

6-38 

9  32 

8-96 

«•83 

3-07 

6-22 

The  range  of  temperature  is  here  very  considerable,  and  the  minfall 
heavy. 

^  Baber,  SupphmerUarg  Papers,  Ii,G,S.y  vol.  i.,  Loiid.  1886. 
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At  Tien-tsin,  in  latitude  39**  9',  the  temperature  (maximum  and 
minimum)  is  as  follow8  : — 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

Jane. 

July. 

Aug. 

Hept. 

Oct 

Nov. 

!)«€. 

Mazimam, .    . 

.    3S-0 

46-0 

68-0 

87-0 

94-0 

107-0 

108-0 

100-0 

92-0 

77-0 

42« 

50-0 

Minimum,  . 

.    .      0-8 

1-6 

18-0 

85-0 

41-0 

53 'O 

61-0 

60-5 

400 

40-0 

17-5 

3-0 

Here,  again,  we  are  struck  with  the  high  range  between  the 
maximum  and  minimum  temperature  throughout  the  year. 

The  temperature  at  Pekin  is  almost  the  same  as  that  of  Tien-tsin, 
the  extremes  ranging  from  104°  to  0°  F. 

The  following  table  gives  the  mean  annual  temperature  of  the 
summer  and  of  the  winter  seasons  at  four  stations  situated  along 
the  coast  from  north  to  south : — 


Plače. 

Latitude. 

Summer 
Temperature. 

Winter 
Temperature. 

Year. 

Cheefoo, 

Shanghai, 

Foocnow, 

Macao,     .... 

37°  35' 
81°  15' 
26°    2' 
21°    1' 

85  0 
81  0 
83-0 
85-0 

36-0 
40-0 
48-5 
52-0 

60  0 
58-0 
64-0 
70-0 

In  the  north  the  wiuters  are  severe,  and  the  summers  excessively 
hot ;  as  we  proceed  southwards,  the  mean  summer  temperature  does 
not  increase  ;  the  winters,  however,  become  much  milder,  and  the 
mean  annual  temperature  higher.  Canton,  according  to  Williams, 
is  the  eoldest  plače  on  the  globe  in  its  latitude,  and  the  only  plače 
within  the  tropics  where  snow  falls  near  the  seashore.  The  average 
rainfall  on  the  north  coast  varies  from  30  to  35  inches,  the  maxi- 
mum  fall  occurring,  as  a  rule,  in  summer.  At  Pekin  the  rainfall 
is  8canty — seldom  reaching  26  inches  a  year,  most  of  it  coming 
in  July  and  August.  At  Foochow  the  rainfall  is,  on  an  average, 
about  40  inches,  spring  and  summer  being  the  wet  seasons ;  at 
Shanghai  it  is  36  inches.  At  Macao,  in  the  south,  the  fall  is  heavier, 
the  average  being  from  60  to  70  inches;  the  period  when  the  rains 
are  most  abundant  being  from  May  to  October.  At  Canton  most 
of  the  rain  falls  in  May  and  June ;  the  average  rainfall  in  sixteeii 
years  was  70  inches. 

Pathologv. — It  is  to  the  valuable  reports  of  the  medical 
oHicers  of  the  Imperial  Customs'  service  that  we  are  chiefly  in- 
debted  for  what  is  known  of  the  diseases  of  China;  but  these 
unfortunately  refer  only  to  the  Customs*  ports.^  The  reports  of 
medical  missionaries  also  furnish  useful  Information  respecting  the 

^  Gordon'8  Epitomi  of  the  Reports  of  the  Medical  Officers  of  the  Imperial  Customs* 
Service^  Lond.  1884. 
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diseases  of  the  natives  in  several  of  the  larger  towns  along  the 
coast  and  in  the  capital ;  but  very  little  is  yet  known  respecting 
the  diseases  prevalent  in  the  interior. 

Malaria. — The  experience  derived  ivom  the  medical  historjr  of 
the  troops  indicates  that  the  northern  are  less  malarious  than  the 
southem  coast  provinces.  The  foIlowing  table  gives  the  admissions 
and  deaths  per  1000  among  the  troops  stationed  in  North  and 
South  China  from  1859-62  : — 

North  China.  Suitk  China. 

rarozysmal  Fevera.  raroxy8mal  Fevera. 

Adnnssioiis.         Deaths.  Admissions.         Deaths. 

231  •:{  3-49  571-2  9-26 

We  shall  proceed  to  give  a  short  acconnt  of  some  of  the  localities, 
respecting  which  reports  have  becn  published,  beginning  with  those 
situated  in  the  interior ;  then  those  along  the  coast  line  from 
north  to  south ;  and,  lai>tly,  we  shall  notice  some  of  the  islands  near 
the  coast. 

The  valley  of  the  Upper  8alween  in  Western  Yun-nan  is  re- 
puted  to  be  extremely  malarious.  Grosvenor  was  warned  to  cross 
it  in  aH  haste.  He  tells  us  that  this  valley  is  "  uniuhabitable  during 
the  summer  months  on  account  of  tho  malaria,  the  natives  retiring 
as  soou  as  the  fields  are  planted,  and  returning  to  reap  them  in 
August."  ^  Williams  informs  us  that  the  natives  consider  Kwang- 
tung,  Kwang-hsi,  and  Yuu-nan  to  be  the  most  unhealthy  of  the 
eighteen  provinces,  and  use  them  as  places  of  banishment  for 
criminals. 

IcnANG,  in  30°  14'  N.  lat.  and  lil"*  18'  E.  long.,  is  situated  on 
the  north  bank  of  the  Yaug-tse-Kiang  near  the  mountains.  The 
climate  here  is  more  extreme  than  that  of  the  coast,  and,  as  we 
have  seen,  the  temperature  range  is  high.  The  country  in  the 
neighbourhood  of  the  town  is  subject  to  inundations. 

This  station  furnislios  quite  a  number  of  cases  of  ague. 

Hankow  is  situated  in  30°  30'  X.  lat.  and  114°  R  long.,  at  the 
junction  of  the  Han  \vith  the  Yang-tse-Kiang.  Siuce  the  opening 
of  this  port  in  18G1,  the  town  has  been  three  times  submerged,  viz. 
in  1866,  1869,  and  1870.  After  each  of  these  occasions,  fever 
and  cachexia  occurred.  Fevers,  which  affect  alike  the  natives  and 
foreigners,  prevail  annually  in  September  and  October ;  and  wheu 
they  follovv  inundations,  they  appear  during  the  same  montha  In 
the  half-year  ending  September  1875,  fever,  more  paiticularly  of  a 
continued  type,  prevailed.  It  rarely  set  in  with  rigors;  it  wa8 
accompanied  \vith  nervous  prostration,  lasted  for  tvvo  or  three  week8, 

*  SujtpltrtKutart/  PajM-ra^  Ji.O.S.f  vol.  i.  p.  177. 
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and  ended  with  profuse  perspirations.  Quinine,  in  doses  of  20 
to  30  grains,  night  and  raorning,  exercised  a  good  efifect  on  its 
course. 

At  KiUKiANG  an  epidemic  of  malarial  fever,  of  the  most 
nialignant  character,  occurred  in  the  autumn  of  1872  among  the 
natives  in  the  district  of  Lin-kiang  and  Suy-chou,  south  of  the 
Pojang  Lake.  Here  we  find  aH  the  nsual  types  represented,  and, 
in  addition,  cases  of  intermittent  diarrha3a  appear  to  have  been 
observed. 

During  the  autumn  of  1880,  malarial  fever,  remittent  and  inter- 
mittent, was  again  common ;  the  persons  who  sufifered  most 
were  those  that  were  in  the  habit  of  bathing  in  the  lakes  in  the 
evenings.  At  a  village  30  miles  east  of  Kiukiang,  a  severe  form 
of  remittent  fever  prevailed  in  1882,  charaeterised  by  great  aniemia, 
enlargement  of  the  spleen,  and,  in  about  one-third  of  the  cases, 
there  was  ulceration  of  the  cornea.  Cancrum  oris  was  also  a 
sequel  of  this  fever. 

Pekin  is  situated  on  an  alluvial,  sandy,  but  well-cultivated 
plain,  13  miles  north-west  of  the  Pei-ho  river.  No  marshes  exist 
in  the  neighbourhood.  The  water-supply  is  excellent.  Filthy  pits, 
which  take  the  plače  of  drains,  and  are  full  of  water  in  the  rainy 
season,  are  numerous  in  the  city.  The  aniiual  rainfall  averages 
about  26  inches.  The  town  and  its  vicinity  are  by  no  means 
exempt  from  fever.  In  1873  ague  prevailed  to  such  an  extent 
as  to  constitute  an  epidemic. 

TiEN-TSiN  is  situated  on  the  right  bank  of  the  Pei-ho,  35  miles 
from  the  sea.  The  British  troops  in  the  late  war  \vere  encamped 
outside  the  walls  of  the  town.  Muir  describes  the  plain,  as  he  saw 
it  in  September,  as  being  dry ;  but  from  the  fact  that  the  villages 
were  placed  on  elevated  artificial  mounds,  he  inferred  that  it  \vas 
subject  to  inundation.  The  soil  is  comprised  of  sand  and  light 
clay.  The  ground  on  which  the  camp  was  placed  was  covered  with 
the  salt  gelatinous  grass  (samphire),  such  as  gro\vs  in  England  on 
parts  occasionally  covered  by  the  sea.  The  land  around  the  camp 
vras  cultivated  l)y  means  of  irrigation.  Most  of  the  drinking  water 
used  by  the  troops  was  obtained  from  clean  blocks  of  ice. 

During  the  time  the  troops  were  encamped  at  Tien-tsin,  several 
cases  of  fever  of  a  continued  type  occurred,  with  serious  cerebral 
complications ;  but  diarrhcea  and  dysentery  \vere  by  far  the  most 
fatal  maladies. 

Remittent  and  intermittent  fevers  are  not  uncommon  among 
the  native  population ;  the  former  is  said  to  have  appeared  in 
Tien-tsin  for  the  first  tirne  after  the  inundation  of  1871  ;  the  type 
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of  the  fever  is  tertian  and  sometimes  quotidian.  In  the  earljr 
part  of  1879,  fevers  prevailed,  but  they  ceased,  we  are  tx)ld,  on  the 
occurrence  of  heavy  auturaual  raina  This  wa3  supposed  to  be 
accounted  for  by  the  circurastance  that  the  inarshy  grave-dotted 
grounds  at  the  back  of  the  settlement  becaine  iuundated,  and  the 
large  pits  filled  with  water.  "VVe  judge  that  malaria  is  moderately 
prevalent  in  this  district. 

At  Cheefoo,  in  37°  35'  N.  lat.  and  121'^  22'  K  long.,  fevers  are 
rare,  but  they  are  more  common  in  the  south-west  of  the  province, 
which  is  saturated  with  rain  diiring  the  summer  season. 

Chin-kiang,  in  32'  12'  K  lat  and  119°  20'  E.  long.,  on  the 
south  bank  of  the  Yaug-tse-Kiang,  and  Wu-HU,  in  31°  19'  N.  lat 
and  118°  23'  E.  long.,  appear  to  be  only  slightly  malarious. 

Nanking,  surrounded  with  marshy  laud,  proves  unhealthy  to 
the  natives  from  other  provinces,  as  well  as  to  Europeans.  "  Every 
one  who  conies  here  nnist  prepare  hiraself  for  tertians  or  quotidians."  * 
The  lower  stretches  of  the  Yang-tse-Kiang  are  malarious  during 
October  and  November/- 

Shanghai,  in  31°  N.  lat,  is  situated  on  a  flat,  treeless  alluvial 
plain,  on  the  left  bank  of  the  Woosung  river,  at  the  mouth  of  the 
Yang-tse-Kiang.  For  miles  inland  the  country  does  not  rise  more 
than  a  few  feet  above  the  level  of  the  river.  Tlie  soil  is  a  rich 
loam,  well  cultivated.  Interniittent  and  remittent  fevers  are 
endemic.  In  1870,  out  of  490  cases  treated  in  the  general 
hospital,  53  were  cases  of  interniittent  fever  and  10  of  remittent, 
of  which  2  died.  Enlargement  of  the  spleen,  congestion,  and 
inflammation  of  the  liver,  diarrhcea,  and  dysentery,  are  ali  common 
in  this  city  and  its  neighbourhood. 

Dr.  Henderson  described  in  1861  a  form  of  fever  as  not  un- 
common  in  Shanghai,  beginning  wiih  rigors,  followed  by  the  hot 
and  8weating  stages.  "  The  cold  stage,"  he  says,  "  is  often  severe,  and 
acute  delirium  sometimes  appears  in  the  hot  stage.  If  the  disease 
is  neglected,  the  tougue  becomes  coated  with  a  brown  dry  fur,  the 
liver  becomes  deranged ,  there  are  bilious  vomiting  and  diarrhcea, 
with  tenderness  and  pains  in  the  right  hypochondrum ;  rheumatic 
symptoms  occur,  purpurous  spots  appear,  blood  is  discharged  by 
the  mucous  membranes,  great  prostration  ensues,  and  the  patient 
dies  comatose  or  delirious.  Quinine  often  disagreed  in  this  form  of 
fever. 

NiNGPO,  in  29°  55' N.  lat,  on  an  alluvial  plain,  intersected  by 
streams  and  canals,  is  malarious.  Fever  of  the  tertian  type  is  said 
to  be  very  common. 

>  William3,  Op.  cit,  a  Stat.  Rei^rt  Health  of  Navy,  1887. 
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Wenchow,  in  28"*  V  N.  lat.  and  120°  38'  long.,  on  the  south 
bank  of  the  Ou-kiang,  built  on  a  reclaimed  marsh,  reticulated  by 
canals,  and  almost  on  a  level  with  their  sluggisli  waters,  is  the  abode 
of  intermittent  fever;  but  the  attacks  are  of  no  great  intensitj, 
excepting  in  the  čase  of  new-comers. 

Foocnow  is  described  as  lying  high,  the  soil  consisting  of  red 
clay  and  disintegrated  granite,  and  the  natural  drainage  perfect. 
Fever  is  not  entirely  absent,  but  it  is  comparatively  mild. 

At  Amoy,  in  24°  10'  K  lat.,  raalaria  is  common  and  intense. 
Fever  fornis  about  one-sixth  of  the  total  cases  treated ;  enlargement 
of  the  spleen  is  said  to  be  common  in  persons  living  in  malarious 
districts,  sometimes  without  any  history  of  ague.  Ulceration  of  the 
leg  is  a  frequent  accompaniment  of  malarial  ana3mia,  and  it  is 
observed  that  the  subjects  of  malarial  aniemia  are  liable  to 
haemorrhages  from  the  noše,  kidneys,  and  reetum.  Swatow,  to 
the  south  of  Amoy,  suffers  perhaps  somewhat  less  from  cndemic 
diseases. 

Canton  is  one  of  the  nj^ost  southerly  parts  of  China.  Here 
malarious  diseases  are  endemic  in  the  city  and  its  neighbourhood, 
and  also  at  ali  the  anchorages  down  to  Hongkong.  In  1841,  many 
deaths  from  fever  occurred  among  the  marines  that  landed  to  assault 
Canton ;  those  who  remained  on  board  suffered  less,  but  did  not 
escape  entirely.  A  peculiar  fomi  of  remittent  fever  \vas  observed 
at  Canton  in  August  and  September  1879,  affectiug  both  the  Chinese 
and  foreigners.  The  attack  began  with  nausea  and  headache,  without 
chills,  and  with  a  temperature  only  slightly  above  the  normah  After 
twenty-four  hours,  the  body  became  sufifused  with  a  slight  flush,  and 
very  profuse  perspirations  followed,  recurring  at  intervals  of  four 
hours,  but  unattended  by  flush,  nausea,  or  headache.  Quinine,  in 
large  or  small  doses,  had  no  effect. 

FORMOSA. — Fever  is  met  with  at  Tamsui  and  Keelung  in  the 
north,  and  at  Takow  and  Taiwan-fu  on  the  south-west.  The  \vhole 
coast  line  is  probably  malarious ;  about  the  interior  little  is  known. 
The  French  soldiers  operating  in  Formosa,  during  the  late  war, 
sufifered  very  severely  from  fever,  more  so,  indeed,  than  the  troops  in 
other  parts  of  China.^  It  is  stated  that  of  100  soldiers  received 
sick  on  board  the  ChateaU'Yquem,  80  were  suffering  from  inter- 
mittent fever.  Dr.  Meyer,  in  his  report  on  the  healtli  of  Takow 
and  Taiwan-fu  for  1886,  has  described  a  fever  as  prevailing  in 
Taiwan-fu  which  exhibits  more  of  the  symptoms  of  typhoid  than  those 
of  malarial  fever,  including  the  rose  spots  and  pea-soup  stools ;  but 
differing  remarkably  in  this  particular,  that,  although  very  obstinate, 

^  Archiv,  de  m6d.  navale,  1886. 
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it  is  rarely,  if  ever,  fatal.  He  also  describes  a  raalarious  form  of 
tabes-dorsilis,  curable  by  quinine  and  cod-liver  oil,  and  notices  the 
frequency  of  chronic  albuminuria  as  a  sjmptom  of  malarial  infection, 
aud  wliich  is  often  improved  or  cured  by  means  of  quinine. 

The  Pescadore  Islakds,  bet\veen  Forniosa  and  tbe  mainland, 
were  occupied  by  the  French  during  the  late  war.  Petit  {Arciu  da 
mM.  7un'ale,  1886)  say8  that  they  are  25  to  30  mžtres  above  the 
sea-level,  contain  no  marshes,  no  rice  fields,  and  no  luxuriant 
vegetation,  but  that  the  troops  statioued  there,  nevertheless,  suflfered 
8everely  from  malaria. 

Hai-nan,  a  large  island  lying  between  the  Gulf  of  Tonkin  and 
the  China  Sea,  fonns  part  of  the  province  of  Kwang-tung.  Sollaud 
States  that  tlie  prevailing  diseases  at  Hoi-hau,  the  principal  sea- 
port,  were  affections  of  the  digestive  tube  and  its  annexes — 
catarrhal  diaiThcea,  dysenteiy,  congestion  of  the  liver,  and  abscess  of 
that  organ  as  a  scquel  of  dysentery.  Malarial  fever  is  not  more  com- 
mon  at  Hoi-hau  than  at  other  Chinese  ports.  The  fornis  met  with 
are  the  quotidian,  rapidly  inducing  cachexia,  tho  tertian,  sonietimes 
bilious  or  gastric  reniittents,  and  occasionally  even  pernicious  forms. 

Smallpox,  phagedenic  ulcers  of  the  lovver  cxtrenuties,  and  skin 
diseases  are  also  contmon. 

Having  traced  the  distribution  of  malarial  diseases  so  far  as  our 
present  knowledge  of  the  country  renders  possible,  we  shall  briefly 
notice  some  of  the  other  diseases  which  are  met  with  in  this  vast 
empire. 

Tyi)hoid  Fevcr, — This  disease  is  prevalent  at  Pekin,  where  it 
may  be  said  to  be  endemic.  At  Shanghai,  aceording  to  Jamiesou, 
"  it  is  constaiitly  lying  in  wait  for  the  unwary."  At  Foochow, 
typhoid  fever  is  reported  to  be  endemic,  and  it  is  far  from  rare  at 
Ningpo.  Swatow,  -£Vinoy,  and  Chin-kiang,  on  the  other  hand,  are 
comparatively  frce  from  the  disease.  In  the  interior,  typhoid  fever 
is  stated  to  be  rare  at  Hankovv  and  Kiukiang;  nor  does  it  seem  to 
have  been  observed  at  Icluing,  on  the  middle  stretclies  of  the  Yang- 
tse-kiaug  river.  As  our  kno\vledge  of  the  diseases  of  the  native 
population  increases,  it  will  probably  be  found  that  enteric  fever  is 
much  more  widely  diffused  than  is  at  present  suspected.  A  form  of 
fever,  described  as  typho-malarial,  is,  as  already  stated,  frequently 
seen  at  Tai-wan  in  Formosa.  It  is  evidently  a  modified  form  of 
enteric  fever  of  a  remarkably  mild  type.  This  form  of  fever  is  not 
observed  at  Tako\v.^ 

*  A  fomi  of  fever  lias  bceii  observed  in  Cantoii,  which  is  marked  by  remissions 
during  the  first  three  or  four  davs,  tlien  tnking  on  a  tyj>lioid  type,  witb  great  oppression, 
frequent  pulsc,  deliiiani,  and  epistaxis.     Tbis  is  probably  a  niotlificd  form  of  typhoid. 
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Typhus  has  been  noticed  in  Pekin,  Tien-tsin,  Cheefoo,  and 
Foochow,  and  at  Kiukiang  in  the  interior.  At  Shanghai,  we  are 
tx)ld,  the  disease  is  rare ;  and  at  Araoy  it  is  remarked  that,  although 
the  town  is  fiiU  of  typical  fever  dcns,  typhus  is  not  met  with.  At 
Canton,  a  fever  known  as  chtU-pan,  or  spotted  fever,  prevailed  in 
1879,  which  was  probably  typhus. 

Eelapsijiff  Fever, — The  only  notice  I  have  observed  of  this 
disease  refers  to  Tien-tsin  and  Pekin,  although,  according  to  Morache, 
it  was  epidemic  in  other  parts  of  Northern  China  in  1864-65, 
when  it  was  raging  in  Pekin  along  with  typhus.  In  1877, 
relapsing  fever  was  prevalent  along  with  typhus  and  typhoid  at 
Tien-tsin. 

Dysent€ry  and  Diairkcea  are  aniongst  the  most  widely  diffused 
and  fatal  maladies  met  with  in  China.  Dysentery  is  of  frequent 
occurrence,  and  of  a  severe  and  intractable  type,  at  Ichang  and  at 
Hankow  in  the  interior.  At  Hankow,  dysenteric  and  diarrhoeal 
afiTections  formed,  according  to  Lombard,  6  per  cent.  of  the  diseases 
treated  at  the  mission  dispensaries.  At  I^ekin  these  diseases  are 
reported  to  be  prevalent.  Dysentery  and  diarrhcea  were,  as  we 
have  already  said,  the  most  common  and  fatal  complaints  from 
which  the  Britivsh  troops  sufifered  at  Tien-tsin.  At  Shanghai  these 
diseases  form  6*7  per  cent.  of  the  cases  treated  at  the  mission 
dispensaries.  At  Foochow  they  form  more  than  one-third  of  the 
diseases  of  the  European  residents.  Diarrhopa  is  common  at  Amoy, 
but  dysentery  is  of  less  frequent  occurrence.  In  short,  in  every 
region  of  China  with  which  we  are  medically  acquainted,  we  find 
diarrhoea  and  dysentery  occupying  the  first  rank  amongst  the 
diseases  of  natives  and  Europeans. 

So  far  from  the  colder  regions  of  the  north  enjoying  auy 
immunity  from  these  affections,  they  appear  to  be  even  more 
frequent  and  fatal  in  the  north,  with  its  high  summer  temperature, 
than  in  the  south.  The  following  were  the  admission  and  death 
rates  from  dysentery  and  diarrhoea  amongst  the  troops  in  the  north 
and  south  of  China  from  1859  to  1862  : — 

NouTH  China.  South  China. 

Admissions.       Dcaths.  Admissions.       Deaths. 

840-3  24-9  211-0  11*75 

Cholera  made  its  lirst  inroad  into  China  in  1820,  through  which, 
as  Hirsch  relates,  it  spread  devastation  from  one  end  to  the  other 
during  the  two  following  years.  Its  next  appearance  was  in 
1830,  then  in  1857-60,  when  it  caused  a  great  mortality.  It 
was  again  epidemic  in  1863-64,  and  its  last  great  outbreak  was 
in  1877. 
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Diphtlieria  prevails  in  the  uorthern  provinces,  where  it  has 
repeatedlj  appeared  in  destructive  epidemies.  In  the  winter  of 
1865-G6  the  deaths  from  diphtheria  in  Pekin  were  estimated  at 
25,000.  In  1877  the  disease  broke  out  among  the  children  of  the 
Eurasian  school  at  Shanghai ;  but  it  does  not  appear  to  be  common, 
even  if  it  is  at  aH  known  among  the  natives  in  this  part  of  the 
country.  We  frequently  meet  with  aecounts  of  epidemies  of  so- 
called  Quinsi/  in  various  parts  of  China,  and  as  they  appear  to  be 
of  a  fatal  nature,  the  question  suggests  itself  whether  some  of  these 
do  not  really  refer  to  outbreaks  of  diphtheria  ?  At  Niu-chwang,  in 
1880-81,  quinsy  attacked  nearly  every  foreign  adult  in  the  settle- 
ment.  The  majority  of  the  patients  had  more  than  one  attack,  and, 
in  some  instances,  the  disease  was  very  severe.  The  largest  number 
of  cases  occurred  in  the  first  half  of  winter,  and  after  a  considerable 
fall  of  sno\v  the  cases  diminished  in  number  and  severity. 

Dengue  was  observed  in  some  parts  of  Cliina  in  1872,  but  it 
does  not  appear  to  be  a  frequent  visitor. 

Injliioiza  has  been  frequently  epidemic  since  the  country  has 
been  known  to  Europeans,  and  some  have  even  supposed  that  the 
great  inundations,  from  which  China  so  frequently  sufifers,  have 
somethiug  to  do  with  the  generation  of  the  miasm  which  gives  rise 
to  the  pandemic  extensions  of  the  disease  that  are  witnessed  from 
time  to  time. 

Plague  is  endemic  in  the  mountain  valleys  of  Yun-nan.  In 
1871  and  succeeding  years  it  became  widely  diffused  over  a  large 
area,  causing  fearful  havoc  among  the  population.* 

Sniallpox  was  known  in  China,  according  to  some  scholars,  so 
far  back  as  241  B.c. ;  but,  according  to  others,  it  was  first  observed 
during  the  reign  of  Chien  Wu,  about  A.D.  317.  It  is  frequently 
and  severely  epidemic  in  aH  parts  of  the  empire  ;  but  the  whole 
country  is  not  affected  at  the  same  time.  The  epidemy  is  limited 
to  one  or  more  provinces  in  a  given  year,  showing  little  tendency 
to  spread  to  contiguous  districts,  in  which  it  will  suddenly  appear 
when  there  is  none  of  the  disease  about.  This,  as  we  have  pointed 
out,  is  a  peculiarity  of  its  epidemic  manifestations  in  India.  The 
disease  is  no  doubt  largely  propagated  by  the  practice  of  inoculation, 
which  is  efifected  by  placing  a  pledget  containing  the  virus  in  the 
nostrils  (Williams). 

Measlcs  appears  to  be  endemic  in  China,  assuming  at  certain 
times  an  epidemic  form  over  large  areas,  and  causing  a  heavy 
mortality.  At  Shanghai,  a  modified  form  of  the  disease,  or  perhaps 
a  distinct  disease,  called  "  wind-measles,"  affected  many  persons  in 

*  Orosveiior,  Supplementary  Papers,  B.G.S.^  vol,  i.  p.  178. 
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September  and  October  1871.  It  is  inarked  by  a  sliort  period  of 
incabation,  and  by  the  absence  of  catarrh.  The  eruption  appears 
on  the  third  day  aH  over  the  body,  with  intense  tingling,  but  is 
not  disposed  in  the  crescentic  patches  characteristic  of  ordinary 
ineasles,  and  ends  in  a  furfaraceous  desquamation.  Shining  vesicles 
appear  in  the  throat  before  the  rash  comes  out.  A  previous  attack 
of  measles  does  not  insure  inimunity  from  the  disease.^ 

ScarUt  Fever  is  occasionally  seen  in  Europeaus  residing  in 
China ;  but,  if  known  at  ali,  it  is  certainly  rare  among  the  natives. 
According  to  Jamieson,  it  is  very  rare  in  Shanghai.  Dr.  M'Kenzie 
was  assured  by  missionaries  that  scarlet  fever  was  epidemic  at 
Ningpo  in  1874,  but  I  have  met  with  no  other  statement  to  a  like 
effect  I  think  it  extremely  doubtful  if  scarlet  fever  is  really 
endemic  in  the  country. 

Phthisis  is  stated  to  be  rare  in  Shanghai ;  to  be  less  common  in 
Canton  than  in  Europe  and  America;  to  be  prevalent  in  Pekin, 
where  it  is  supposed  to  be  contagious ;  and  to  be  met  with  in 
various  degrees  of  frequency  in  every  part  of  the  empire  hitherto 
visited  by  Europeans. 

Bronchitis  and  Pneumonia  are  of  frequent  occurrence  throughout 
the  north  of  China ;  the  only  locality  in  this  region  in  which  these 
diseases  are  stated  to  be  rather  rare  is  Cheefoo.  To  the  south,  at 
Ningpo  and  Foochow,  chest  afifections  are  common,  but  not  severe. 
In  other  vrords,  bronchitis  is  more  common  than  pneumonia  in  the 
south-eastern  provinces  of  China.  Everywhere  they  appear  to  be 
most  frequent  in  spring. 

Hepatitis  is  moderately  common  in  the  southern  provinces. 
At  Shanghai  and  its  neighbourhood  foreigners  are  reported  to  sufifer 
considerably  from  this  disease.  Epidemic  Jaundice  is  stated  to 
occur  each  spring  and  autumn  at  Pekin. 

Abscess  of  ihe  Liver  is  rare  in  Shanghai,  Foochow,  Hankow,  and 
at  Takao  and  Tai-wan  in  Formosa.  Altogether,  I  gather  from  the 
reports  that  liver  abscess  is  by  no  means  a  common  disease  in 
China. 

Sifphilis  is  reported  to  be  common  among  ali  classes  in  Pekin, 
Kiukiang,  Foochow,  and  is  virulent  and  rife  throughout  the  country 
generally,  and  also  among  the  aborigines  of  Formosa. 

Ltprosij  prevails  to  a  greater  or  lesser  extent  aH  along  the  coast 
line,  especially  in  the  provinces  of  Cheh-Chiang,  Fft-Chien,  and 
Kwang-Tung  (Canton).  In  the  last,  leprosy  is  widely  diffused. 
Dr.  Manson  reports  it  to  be  very  prevalent  in  the  villages  near 
Amoy,  in  which  he  estimates  the  lepers  to  be  in  the  proportion  of 

^  See  article  on  Chinese  Measles,  Archiv.  de  mid,  nav.,  vol.  xliy. 
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I  U}  'IfiO  of  IIh)  ]M>i>ulation,  aiul  it  is  of  somewIiat  frequent  occur- 
mncn  lit  Hoiiir  points,  Hiu^h  us  Haiikow  iu  the  interior;  at  Kiukiang 
it  wou1(l  aiipcur  in  hv.  raiv,  a.s  oiiIy  three  cases  of  the  disease  were 
olmt3rviMl  uiiHiii;r  1420  ]>ati(!iitH  nnder  treatment.  It  is  not  absent 
Inun  tlii«  mast  toNvns  or  the  north,  as  we  find  10  or  12  cases  were 
trtmtod  iii  187-  at  (Jheofoo.  At  Tai-wan,  in  Formosa,  it  is  stated 
"  not  to  ho  ronnnon.** 

Klrpliantituvs  is  soniowhat  fretiuent  along  the  coast  line  between 
Shanghai  anil  (.■anion. 

»sViii/«Ar  is  ivported  to  bo  excessively  common  in  the  coast 
toNvns,  hut  to  \vhat  oxtont  it  provails  in  the  interior  is  unknown. 

/mtiVhti  Iuvs  hoon  ondoniic  in  China  for  ages,  and  occurs  both 
iu  llio  wot  and  drv  forins;  hut  at  the  pn^sent  day  it  is  comparat- 
ivolv  i\uv, 

(.\»iVr»"  is  ondrniio  in  Xorlh  China,  both  on  the  plains  and  in 
tlio  niountainotis  distriots.  In  the  villages  on  tlie  high  hinds 
Wt\viHMi  IVkin  and  Jo-ho  it  is  ostimated  that  a  sixth  of  the 
inhabitants  aiv  j:oitrini$.  It  is  also  \vidoly  pn?valent  in  "\Vestem 
Sro-Ohwrtn  and  Yun-nan  on  tho  K^nlers  of  Tibet.  At  Kun^-mu- 
viui:  tho  nativos  asv^rilv  iho  disoaso  to  the  qualities  of  the  Yen-yiian 
smh,  Tho  s^\h  of  IVu-Un-ohiui:.  by  their  aooount,  hiis  no  snch 
ortVvlK  Thov  Ivliovo  that  soa-\viHKl,  oortain  kinds  of  which  enter 
lar>^*ly  inlo  Ohinoso  i\x>kory,  is  a  sivoitio  for  the  swelling.  In 
son^o  vdhu^^s  uiotv^  ihan  half  the  \vonien  are  afteoted.  The  floor 
of  tho  vallovs  \vhoro  iho  diseast*  is  me:  with  is  mi>stlv  sondstone, 
hut  tho  ridj^^s  on  tho  oast  arv  of  l:;iios:o::e.  and  ihe  brvx>ks  have 
nin  a  lorc  \v;u  ;r.i\v,;j;h  :::is  r>:k.  In  the  disirio:  of  Yu-Yanjz,  in 
K^surn  SroA^h\v.\:i.  on  tr.o  v^ther  h&nd.  whic::  is  a  limestone 
\vu«:rv,  o'*^t:\^  :s  ;;v.ki:owr..  *  I:  is  obsc-rvalle  iha:  i:  is  no: 
Vix^>V»cr.:    ::;    :V.o    ;v*r ::;.>>:    rt-^zi^-ns    ci   a   c\::;:::rT.   bu:   occurs    ia 

\atlC^^       ^*  •         *i\  »k^   v^lS.      «••>   «>;^.*       ™  B>^'%a>š  •       «««v       l^a*  <i«^**«>*Il       «.*!r     a     i\  I . .  ^ . ^'"^  - 
♦**\"»«s.\     *«»    A    <  »■,»»•   »-     -,■■*■  »v- cCr.*!  *     iT*  ■•     .*''»■■•*     ^•*-»*.'"  *"•*■*■*  •■T\a    "C   '•"  ■*  ■■  •*«^*a»<  • 

«« A*>*«%  %.»    •»»•»»»«  »^    •*..•    «,  ,^B  -     --^  •  -«^*     *•.--■    ■»-»-•»   •-  *  X  •  ••"C   ■"- ^  - '^»i '•^ -vjit  ■ 

t  •  »A«       •«        .>       ».^^N.« .« >o       «'s        >..«va       •..«-,        tfk«.  *         ■  i.c.  «1.«  — »ijA,  ?•      -v^  .Cr. _^       4^JSr 

■A.  v .  -  J  ».   ».*•■  *  ^.  .  .  . .-  ^  _.  ^  ..,. .  _.  »fc.  -  _.    ^  .    ..__«..  .  ^     ^^^  ~      -'  -i-  ■— .  -•    ••  e*a^^i*kt 
»J- *  ~*  »-SJA""    ■" '"   ■       **■•■*     •■    •  '"■.•'*^       ■■      ■""..■•     "■      «v        ■»"T        '  -TT         •  ""»»'S:      ^|— 
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saffice  to  mention  those  diseases  which  I  have  found  inentioned 
in  the  works  of  travellers  which  I  have  consulted. 

Intemiittent  Fever  is  certainljr  not  unknown  in  Tibet,  but  in 
what  districts  the  cases  to  which  incidental  allusion  is  made  chieflj 
occur  is  unknown. 

Smallpox,  which  is  verv  prevalent,  is  the  maladjr  of  which  the 
natives  stand  most  in  dread. 

Bheumatism  is  very  common  amongst  the  population  of  Lhassa, 
and,  from  what  we  can  leam,  it  is  a  prevalent  affection  in  ali  parts 
of  the  country. 

Leprosy  and  Itch  are  prevalent.  Hydropli6bia  is  common,  and 
Ophihalmia  and  Goitre  may  be  looked  upon  as  endemic. 

In  addition  to  this  list  of  prevalent  diseases,  Lombard  enumerates, 
on  the  authority  of  a  missionary  who  had  lived  for  several  years 
in  Tibet,  cholera,  dysentery,  colic,  bilious  vomiting,  cystitis,  and 
venereal  diseases  as  maladies  of  frequent  occurrence. 

I  have  met  with  nothing  to  enable  me  to  form  any  opinion  as 
to  the  prevalence  of  Pneumonia,  Broiichitis,  or  Phthisis  in  this 
region. 


2  K 


CHAPTER    IV. 

HONG-KONG. 

Geogkaphv. — The  island  of  Hong-Kong  was  ceded  to  Englaud  in 
1841.  It  is  separated  from  the  mainland  of  Chiua  by  the  Ly-ce- 
moon  strait.  The  peninsula  of  Kowloon,  which  lies  opposite  to 
Hong-Kong,  and  separated  from  it  by  the  strait,  which  is  here 
about  a  mile  broad,  was  ceded  to  England  in  1861,  and  forms  a 
part  of  the  eolony.  The  extrenie  length  of  Hong-Kong  is  11 
miles,  and  its  breadth  from  2  to  8  niiles.  Its  coasts,  especially 
on  the  south,  are  deeply  indented  with  bays.  The  island  is 
mountainous,  the  capital,  Victoria,  being  dominated  by  a  peak 
1774  feet  high.  Another  peak,  Mount  Gough,  attains  an  elevation 
of  1880  feet.  Between  the  niountains  lie  valleys  which  are  under 
rice  cultivation.  The  soil  is  a  reddish-yellow  clay,  formed  of 
disintegrated  granite,  very  retentive  of  moisture,  but  not  naturally 
containing  much  organic  niatter. 

Victoria,  from  its  situation  on  the  north-west  shore,  and  from 
the  high  range  by  which  it  is  backed,  is  sheltered  from  the 
influence  of  the  soutli  -  west  \vinds,  which  blow  from  May  to 
October.  The  settlements  of  Stanlcy  and  Aberdeen,  on  the  south 
coast,  are  freely  exposed  to  these  winds. 

The  Chinese  in  1886  numbered  173,100,  and  the  civilian 
European  population  6200,  giving  a  total  of  179,300. 

Climatologv. — The  niean  annual  temperature  is  75°  F.  The 
summer  is  hot  and  rainy.  The  monthly  temperature  and  rainfall 
for  1886  \vill  be  given  in  conuection  \vith  the  seasonal  prevalence 
of  fever. 

ViTAL  Statistics. — The  average  death-rate  of  the  Europeans  in 
1885-86  was  280  per  1000;  that  of  the  Chinese  community, 
289  per  1000.  The  quarterly  death-rate  amongst  the  Chinese  for 
1885-86  \vas  as  follows: — 

First  (^uarttT.  Second  Quaiter.  Third  Quarter.  Fourth  Quarter. 

21-80  27-60  36-92  80-80 
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The  warm  months,  June,  July,  and  August,  are  the  most  unhealthy, 
not  only  amongst  the  Chinese,  but  aLso  amongst  the  Europeans. 
The  months  of  December,  January,  and  February  are  the  healthiest. 

Pathology. — Malaria. — For  years  after  its  occupation  Hong- 
Kong  proved  excessively  unhealthy,  the  troops  and  eivilians  alike 
suffering  from  the  severer  forms  of  malarial  fever,  which  often  proved 
fatal.  At  the  present  day  a  great  decrease  in  the  fever  death-rate 
has  taken  plače,  although  the  general  death-rate  is  stili  high. 

The  cause  of  the  fever,  \vhich  proved  so  fatal  diiring  the  early 
years  of  the  colony,  has  given  rise  to  much  discussion.  Friedel, 
quoted  by  Parkes,^  considered  that  "  the  soil  of  the  woods  and  dells, 
and  of  the  clefts  in  the  rocks,  which  is  derived  from  the  granite, 
and  is  soon  fiUed  with  cryptogamic  vegetation,"  was  the  source  of  the 
malaria.  Smart^  aseribed  the  fever  to  the  drying  iip  of  the  rice 
fields  in  October,  November,  and  December.  Some,  again,  have 
blamed  the  position  of  the  capital,  which  shuts  it  out  from  the 
influence  of  the  south-west  monsoon ;  others  have  aseribed  the  fever 
to  general  climatic  conditions;  whilst  many,  with  greater  reason, 
have  considered  the  upturning  of  the  soil  on  a  large  scale,  during 
the  early  years  of  occupation,  \vhen  so  many  new  buildings  had  to 
be  constructed,  as  the  chief  cause  of  the  epidemic  fever  which  caused 
such  havoc  from  1841  to  1846. 

That  the  position  of  Victoria  played  any  iniportant  part  in 
determining  its  unhealthiness,  is  negatived  by  the  great  improve- 
ment  which  has  taken  plače  in  late  years,  and  also  by  the 
circumstance  that  the  stations  of  Stanley  and  Aberdeen,  on  the 
south  coast,  were  as  malarious  as  Victoria.  Whether  the  emanations 
from  the  rice  fields  could  reach  Victoria  is  at  least  doubtf ul ;  but  if 
so,  the  question  arises  why  they  are  now  comparatively  innocuous  ? 
The  disturbance  of  the  soil  at  aH  the  stations  during  the  first  years 
of  occupation,  when  public  buildings  had  to  be  erected,  when 
the  means  of  carrying  off  the  heavy  rainfall  \vere  insufficient,  and 
when  sanitation  had  not  even  been  begun,  must  be  regarded  as  the 
most  probable  cause  of  the  alarming  mortality  among  the  troops 
after  its  occupation.  This  view  receives  support  from  two  facts. 
1.  The  disturbance  of  the  soil  is,  up  to  the  present  tirne,  followed 
by  outbreaks  of  fever.  In  the  Colonial  Surgeon's  report  for  1885, 
we  read  that  "  Whitefield  police  station  sends  on  the  worst  types 
of  malarial  fever  cases."  This  is  said  to  be  "  entirely  due  to  the  great 
amoont  of  earth-cutting  in  virgin  soil  going  on  in  the  neighbour- 
hood."    2.  From  the  experience  of  the  99th  Regiment  in  the  peninsula 

*  Parkes,  Higiene,  p.  343,  London  1878. 

*  Trans,  Epidcm,  Soc,  vol.  i.  p.  191. 
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of  Kowloon  shortly  after  its  cession.  Diggings  were  being  made 
for  the  erection  of  new  barracks ;  the  greater  part  of  the  soldiers 
encamped  near  these  cuttings  were  seized  with  fever,  while  their 
corarades  remaining  at  Victoria,  little  more  than  a  mile  distant, 
enjoyed  good  healtli.  It  was  remarked,  too,  that  fever  was  more 
prevalent  among  tliose  who  were  quartered  nearest  the  cuttings 
than  amongst  those  living  at  a  greater  distance.  In  our  review  of 
malarious  diseases  in  different  parts  of  the  globe,  we  have  had 
abundaut  evidence  of  the  danger  of  earth -cuttings  in  malarious 
countries.  Were  this  danger  more  thoroughly  understood  and 
appreciated,  much  loss  of  life  might  be  saved. 

The  only  record  I  have  come  across  of  the  monthly  admissions 
and  deaths  among  the  troops  from  fevers  during  this  early  period, 
is  that  of  a  detachnient  of  the  18th  Eegiment,  stationed  at  Stanley 
from  the  first  of  April  1845  to  the  81st  March  1846,  which  I 
liere  reproduce : — 

1845. 


April,     . 
May, 
June,     . 

July,      . 

August, 

September, 

October, 

NovemlK?r, 

DecomlHrr, 

1846. 
January, 
Februar}', 
March,  . 


Admitteil. 

Died. 

IVr  1000. 

Per  1000. 

232*5 

0  00 

i»0"2 

2-43 

199-4 

2-93 

260-8 

9-31 

577-0 

19-63 

458-0 

17-48 

886-3 

26  00 

197-0 

61-29 

136-3 

27-72 

20-0 

20  00 

23-7 

6-75 

7-0 

0  00 

Total, 


2588-2 


193-54 


From  the  returns  of  the  Naval  Hospital  I  gather  that  continued 
fevers  attain  their  maximum  in  July  and  August.  Eemittent  fever 
prevails  in  July,  August,  and  September,  to  attain  its  maximum  in 
October.  The  month  of  August  was  that  during  which  fever  was 
most  prevalent,  and  the  month  of  November  that  in  which  it  vas 
most  fatal,  during  the  epidemic  period.  It  will  be  seen  from  the 
following  table  that  it  is  stili  most  fatal  in  tlie  months  of  October 
and  November: — 
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MoNTHLV  Mb>ln  Temperature,  Rainfall,  and  Deaths  from  Fever,  1886. 


Months. 


January, 
Febroarjr, 
March, 
April, . 
M*y,    .        . 
Juue,  . 
July,  .        . 
Angtist, 
September,  . 
October, 
November,  . 
December,    . 


Mean. 
Temperature. 


60 
54 
62 
69 
76 
80 
81 
81 
80 
77 
69 
tiO 


Kainfall. 


2-02 
1-54 
2-60 
5-68 
1-78 
10-63 
28-24 
9*08 
3  00 
2*82 
0  05 
2-25 


Number  of 
Fever  Deaths. 


62 

66 

93 

75 

82 

116 

109 

117 

137 

144 

143 

85 


Tlie  fever  in  1845  and  1846,  which  proved  so  fatal,  wa8  of 
tlie  intermittent,  remittent,  or  continued  form.  The  following  is  a 
statemeut  of  tlie  comparative  fatality  of  the  difTerent  types  at  that 
period : — 

lil  2038  casi'«  of  Intermittent  Fever,  18,  or      8*83  per  1000,  pi-oved  fatal. 
473       ,,       Kemittent         ,,       79,  or  167*02  ,, 

212       „       Coutinue<l  ,,         8,  or    37-/6  ,, 

The  remittent  form  was,  at  that  tirne,  often  accompanied  with 
delirium  and  coma.  In  some  cases  of  the  intermittent  type 
dangerous  coUapse  appeared  at  the  commencement.  Cold  sweats, 
vomiting,  rigors,  severe  diarrhcea,  sometimes  with  craraps,  but 
without  suppression  of  urine,  characterised  the  cold  stage ;  the 
hot  stage  \vas  marked  by  severe  fever,  lasting  for  two  or  three 
days,  and  ending  by  sweating.  The  remission  \va8  of  variable 
duratioD,  but  was  often  followed  by  a  fatal  exacerbation. 

To  8how  how  entirely  different  is  the  character  of  the  remittent 
fever  met  with  at  Hong-Kong  at  the  present  day,  we  may  mention 
that  in  1886  there  were  1623  admissions  into  the  General  Hospital; 
of  these  310  were  sufifering  from  remittent  fever,  and  one  died. 
Duriug  the  same  year  there  were  nine  admissions  for  intermittent 
fever,  without  a  death.  The  total  fever  death-rate,  however,  of  the 
Colony  in  that  year  wa8  in  the  proportion  of  6826  per  million,  or 
6*82  per  1000  living.  In  the  same  year  the  death-rates  from  the 
various  forms  of  fever  amongst  the  European  community,  numbering 
6200,  were  as  follows: — 

Rrttio  pr  1000. 

Simple  Coutiuued  Fever,       .  .                         .1-30 

Remittent  aud  Malarial  Fevern,  2*42 

Intermittent  Fever,  .  .0*16 

Typhoid  Fever,  .0-32 

Tjpho-MaUrial,  .0-16 
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This  gives  a  total  fever  death-rate  of  4*36  per  1000.  This  is 
undoubtedly  a  high  mortality,  but  the  fatality  of  the  malarial 
element  has  greatly  diniinished  of  late  years,  as  will  be  seen  by 
referring  to  the  mortality  among  the  troops  in  1845-46. 

Typlioid  Fever. — The  deaths  registered  as  due  to  enteric  fever 
among  the  Chinese  population  for  the  se  ven  year8  1880-86  averaged 
276.  The  numbers  vary  in  an  inexplicable  way  from  year  to  year. 
Thus,  in  1882  there  were  670  deaths,  while  in  1886  the  number 
was  only  9.  The  average  death-rate  from  enteric  fever,  estimating 
the  mean  population  of  the  Colony  during  that  period  at  165,000, 
was  1-67  per  lOUO. 

Typhoid  fever  does  not  appear  to  be  so  eonimon  iiniong  the 
Chinese  as  among  the  Europeans.  Out  of  590  admissions  of 
Eiiropjgans  into  the  Civil  Hospital  in  1886,  there  were  8  cases  of 
enteric  fever;  \vhile  340  admissions  of  Chinese  furnished  only  1 
čase  of  typhoid. 

Ti/phm  Fever  is  not  unknown ;  the  average  annual  number  of 
deaths  ascribed  to  typhus  from  1880  to  1886  was  7*6. 

IHphthcria  does  not  appear  among  the  diseases  treated  in 
hospital  in  1885  or  1886;  but  as  523  deaths,  out  of  a  total  of 
5100,  occurring  in  1886,  are  ascribed  to  quinsy,  we  may  rest 
assured  tliat  throat  affections  of  a  much  more  dangerous  nature  than 
wliat  we  know  as  (|uinsy  are  frecj[uent  in  the  Colony. 

Dysentery  and  I>iarrhma  are  among  the  most  fatal  maladies  in 
Hong-Kong.  In  1886  dysentery  is  stated  to  have  caused  a  death- 
rate  of  697,  and  diarrha^a  of  1846  per  million.  The  Europeau 
community  is  particularly  liable  to  dysentery,  while  diarrhoea  is 
very  fatal  among  the  natives.  The  deaths  from  bowel  complaints 
show  two  periods  of  maximum  prevalence,  the  first  in  July,  when  the 
temperature  is  at  its  highest,  and  the  second  in  November,  when  the 
temperature  is  falling,  but  when  malaria  is  rife. 

That  peculiarly  obstinate  form  of  diarrhoea,  called  " Spinie"  is  of 
somewhat  frequent  occurrence  in  Hong-Kong.  The  motions  are 
frothy  and  light-coloured,  and  are  generally  restricted  to  the  morning 
hours ;  the  constitution  rapidly  suffers,  the  patient  becoming  weak  and 
anffimic.     This  form  of  diarrhoea  is  best  treated  by  change  of  climate. 

Chest  Affections  are  also  somewliat  fatal  in  the  Colony.  In 
1886  these  complaints  occasioned  a  death-rate  of  2438  per  million. 
We  have  no  means  of  discovering  the  relative  prevalence  of  the 
individual  diseases  comprised  in  this  group.  Chest  affections  are 
most  fatal  from  September  to  February,  the  months  of  October  and 
November  being  those  most  charged  with  deaths  from  these  com- 
plaints.    Their  minimum  fatality  occurs  in  August 
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Fhthisis, — The  deaths  ascribed  to  phthisis  in  1886  give  a  ratio 
of  3891  per  million.  Altbough  tbese  figures  caoDot  be  accepted  as 
accurate,  yet  they  may  fairly  be  taken  as  proving  the  frequency  and 
fatality  of  consumption  in  tbe  Colony. 

CanvtUsions,  which  probably  includes  apoplexy  and  other  diseases, 
are  extremely  fatal,  tbe  deatbs  being  in  tbe  ratio  of  4177  per 
million.  It  is  well  known  tbat  malaria  frequently  manifests  itself 
in  ehildren  by  inducing  fatal  convulsions,  and  tbe  malarious  element, 
no  doubt,  increases  tbe  mortality  under  tbis  bead. 

HepaUitis  and  Coiigestion  of  the  Liver  gave  rise  to  23  out  of 
1269  admissions  into  tbe  Civil  Hospital  in  1886,  and  abscess  of 
the  liver  to  2  admissions  only.  Tbis  does  not  indicate  any  bigb 
degree  of  the  prevalence  of  tbese  affections. 

Bheumatic  Fever  is  ratber  common,  at  least  among  tbe  European 
population. 

Leprosy  is  met  witb,  but  it  does  not  prevail  to  any  large  extent. 

Beriberi. — Four  cases  of  beriberi  were  treated  in  tbe  Civil 
Hospital  in  1886,  but  tbese  were  imported  cases.  Four  cases  of 
paralysis  of  tbe  lower  extremities,  possibly  a  manifestation  of 
beriberi,  were  also  admitted.  Beriberi  is  tbus  not  a  common 
disease  in  Hong-Kong. 

SyphUi8  and  non-sypbilitic  venereal  diseases  are  of  frequent 
occurrence  among  tbe  population. 

A  large  proportion  of  tbe  population  of  Hong-Kong  live  in 
boats.  If  tbe  accuracy  of  tbe  returns  could  be  depended  upon,  tbis 
section  of  tbe  population  su£fers  to  a  smaller  extent  than  tbe  land 
population  from  fever,  bowel  complaints,  and  cbest  affections. 


CHAPTER    V. 

JArAN. 

Geogkapiiv. — Japan  comprises  the  Ibur  large  islands,  Yeso,  Nipou, 
Sbikoku,  and  Kiusiu,  with  some  thousands  of  smaller  islands  and 
islets. 

Japan  is  of  volcanic  origin.  The  mountains  generally  are  of 
moderate  elevation,  and  the  coiintry  is  diversified  with  fertile 
valleys,  lakes,  and  rivers.  The  greater  part  of  the  southern  islands 
are  closelj  cultivated  by  a  nunierous  and  industrious  population, 
which  in  1887  reached  39,069,007.  The  population  of  the  northern 
island,  howeYer,  is  sparse,  numbering  only  1^39,566.  Nipon  bas  a 
population  of  30,005,322  ;  Shikokii,  of  2,802,666  ;  and  Kiusiu,  of 
6,021,455. 

Although  our  kno\vledge  of  Japan  and  its  inhabitants  has 
increased  very  uiuch  since  it  \vas  reopened  to  Europeans  in  1854, 
our  information  respecting  the  cliniate  and  diseases  of  the  diflferent 
islands  is  stili  general  rather  than  precise ;  but  during  late  year8 
our  knowledge  of  the  country  has  been  greatly  increased  by  the 
researches  of  Europeans  residing  in  the  country. 

Climatology. — The  followiug  table,  frora  Rein's  work  on  Japan, 
gives  the  temperature  and  rainfall  of  a  number  of  distriets  stretching 
from  26^  to  41°  N.  latitude:— 


Loculity. 


Hakodate  (Yi'so), 
Sap^mro  (Y^8<»), 
Ninigata, .     . 
Oaaka, .    .    . 
Yokohama,    . 
Y«o,  .     .     . 
Nagasaki  (Kiusiu), 
Nafa  (Lieou  Kieou), 


Lat. 

Mean  of 

N. 

AViuter. 

iN. 

C." 

41  40 

-   1-3 

43  04 

-    1-8 

37  Tki 

1-9 

34  20 

6-2 

85  17 

51 

35  41 

3  0 

32  44 

6-5 

26  13 

l«-7 

Mean  of 
Spiing. 


6  (J 
5-6 
10-8 
13-7 
12-9 
12-5 
14-7 
20-8 


Mean  of 
Summer. 


C." 
18-5 
19-7 
24*0 
25-3 
23-2 
24  0 
25-0 
27-5 


Mean  of 
Autumn. 


C/ 

11-7 
9-8 
15  0 
19-0 
16-2 
14*6 
18-3 
24-5 


Annual 
Mean. 


9-2 
8-3 
12-9 
16-0 
14-3 
13-9 
16-1 
22*3 


Rainfall. 


1  m.  318 
1  m.  053 

1  m.  054 
1  m.  794 
1  in.  671 
1  m.  212 
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The  range  of  temperature  throughout  Japan  is  verjr  considerable. 
The  changes  are  sudden,  and  majr  attain  14**  or  15"*  C.  within  a 
few  hours. 

In  Japan  there  is  no  drj  season ;  rain  falls  everj  month,  but  is 
most  abundant,  as  a  rule,  in  summer,  at  the  beginning  and  end  of 
the  hot  season.  On  the  west  coast  of  Nipon  the  period  of  greatest 
rainfall  is  f  rom  September  to  December. 

At  Tokio  the  months  of  greatest  mortalitv  are  July,  August, 
September,  and  October;  the  months  of  minimum  mortality  are 
April,  May,  and  June. 

Pathologv. — I  have  received  from  Dr.  Bally,  professor  at  the 
Imperial  University,  a  short  account  respecting  the  prevalence  of 
malarial  fever,  typhoid  fever,  and  dysentery  in  Japan,  which  I  shall 
reproduce : — 

"  Malana. — The  disease  is  prevalent  aH  over  the  lower  districts 
of  the  country,  but  places  where  it  is  8everely  epidemic  are  very 
few.  One  instance  of  such  regions  is  the  lower  valley  of  the  Oi 
river,  where,  in  a  distriet  inhabited  by  50,000  people,  more  than 
one-third  of  these  are  reported  to  have  been  attacked  in  one  year. 

"  Other  districts  where  the  disease  is  unusually  frequent,  are 
the  environs  of  Kochi,  in  the  province  of  Tosa,  and  the  districts 
round  Kumamoto,  in  Higo  (Kiusiu). 

"  But  even  in  these  districts  the  disease  is  of  a  mild  type,  and 
during  the  thirteen  years  of  my  sojourn  in  the  country  I  have  never 
seen  any  čase  of  the  pernicious  or  remittent  form,  and  I  am  told 
that  other  physicians  have  had  the  same  experiencc. 

"  Typhuid  Fever  is  prevalent  in  Tokio  in  about  the  same  degree 
as  in  the  capitals  of  Europe,  and  altogether  takes  the  same  course 
as  there.  Yet  the  foUovving  is  to  be  observed :  Diarrha}a  is  the 
exception,  not  the  rule.  Delirium,  or  other  severe  nervous 
8ymptoms,  rare.  Haimorrhages  from  the  bowels  are  fiequent  and 
dangerou&" 

Vincent  *  states  that  enteric  fever  is  most  common  in  autumn, 
when  the  ground  is  drying  after  the  rains.  But  it  will  probably  be 
found  to  prevail  in  autumn,  even  in  those  districts  in  which  the 
maximum  rainfall  occurs  later.  It  has  notably  diminished  in  Yoko- 
hama  siuce  the  town  was  drained.  In  the  Navy  licport  for  1885 
we  find  that  18  men  contracted  fever  at  Nagasaki.  The  symptoms 
were  not  well  defined,  but  the  autopsy  of  one  of  the  fatal  cases 
revealed  the  lesions  of  enteric  fever.  The  type  of  typhoid  fever  in 
Japan  will  be  seen  to  approach  that  wliich  we  have  found  to  be 
common  in  India. 

'  Archh\  de  mttL  nav,  vol.  lii. 
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Typhus  Fever  is  occasionally  observed.  In  1881  a  ratber 
severe  outbreak  occurred  at  Tokio  aud  Tokohama,  but  it  has  since 
almost  died  out. 

Biver  Fevcr,  A  disease  peculiar,  so  far  as  is  kiiown,  to  Japan,  is 
described  by  Vincent  iinder  the  name  of  Fi^vre  Fluviale.  Its  native 
name  is  Tsutsuga  or  Shimamushi.  Its  area  is  circumscribed,  as  it  is 
met  with  only  in  some  districts  on  tbe  western  side  of  the  islands, 
as  in  the  valley  of  the  Shinanogawa,  the  banks  of  the  Udagawa, 
and  those  of  tlie  Omonogawa.  It  is  a  disease  of  river  banks  or  of 
inundated  lands.  It  is  characterised  by  rigors,  fever  (temperature 
38**-39°*5),  with  slight  morning  remissions,  followed  by  the  appear- 
anee  of  one  or  several  srn  aH,  round,  dark  spots,  which  become 
converted  into  eschars,  and  then  into  crateriform  ulcers.  These  are 
met  with  in  the  groin,  axilla,  npper  part  of  arni  or  thigh,  or  on  the 
scrotum.  The  neighbouring  lymphatic  glands  enlarge,  but  do  not  sup- 
purate,  and  the  surrounding  skin  is  not  discoloured.  In  bad  cases  the 
swelliug  extends  to  aH  the  superficial  lyn)phatics.  At  the  end  of  the 
first  week  an  exanthem  appears,  cliaracterised  by  lenticular,  rose- 
coloured  papules.  These  appear  first  on  the  temple  and  cheeks,  then 
on  the  trunk  and  extremities.  The  mind,  in  the  milder  forms, 
remains  clear,  but  the  patient  complains  of  iutense  headache.  In 
grave  cases  there  are  delirium,  coma,  and  intestinal  hiemorrhage. 
The  urine  is  not  albuminous.  Froni  12  to  15  per  cent.  of  the 
cases  prove  fatal.  The  spleen  is  8lightly  enhirgud,  there  are  no 
local  lesions  to  be  observed  in  the  intestinal  canal.  The  heart  and 
lungs  present  nothing  special. 

No  trace  of  the  larviu  of  insects  about  the  primary  eschars  has 
been  found.  It  is  a  disease  of  summer ;  August  and  September  are 
the  months  during  which  it  is  most  prevalent  (Vincent). 

DiphtheHa  broke  out  in  an  epidemic  form  in  Tokohama  in 
1877,  and  was  again  observed  in  the  same  town  in  1881  and 
1882.  Since  that  tirne  diphtheria  has  been  frequently  noticed  in 
Tokio  and  in  many  other  parts  in  the  interior  of  Japan.^ 

Dysent€ry, — "  There  are  official  statistics  about  dysentery  pub- 
Hshed  by  the  Central  Sanitary  Bureau,  but  they  are  (juite  unreliable, 
as  certainly  most  of  the  cases  are  not  reported.  There  are  sporadic 
cases  of  dysentery  in  Tokio  every  summer,  but  I  have  never 
witnessed  anything  Hke  an  epidemic,  although  such  are  reported 
from  tirne  to  time  fiom  some  districts ;  but  there  is  no  part  of  the 
country  where  it  is  endemic,  as  in  the  tropics."  (Bally). 

Cholera  is  said  to  have  been  entirely  unkno\vn  in  Japan  before 
the  year  1822,  when  it  was  introduced  from  China,  according  to 
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Hirsch,  or  from  Java,  as  is  affirmed  by  Vincent.  Its  next  outbreak 
was  in  1831.  This  tirne  it  was  probably  introduced  from  China. 
It  was  tben  absent  from  Japau  until  1842,  wheii  it  agaiii  broke 
out,  but  was  apparently  liraited  to  a  few  poiuts  in  the  north. 
Sixteen  years  later,  viz.  in  1858,  it  was  introduced  from  China  into 
Yokohama  by  the  American  frigate  Mississippi,  and  caused  a  terrible 
destruction  of  life.  In  Tokio  alone  100,000  persons  were  carried 
off  within  a  month,  and  it  was  not  completely  extinguished  for 
three  years.  It  is  doubtful  if  it  was  epidemic  in  Japan  in  1864 
and  1865,  as  is  stated  by  Hirsch;  but  in  August  1877  it  was 
imported  from  Amoy  into  Nagasaki,  and  spread  rapidly  ali  over  the 
country.  In  1879  it  is  said  to  have  carried  off  97,422  victims. 
Since  then  it  has  been  endemic  in  the  conntry, — sometimes  latent 
for  a  tirne,  then  breaking  out  \vith  renewed  virulence.  Vincent 
says  that  at  the  present  day  cholera  is,  without  doubt,  the  disease 
which  conmiits  the  greatest  ravages  amongst  the  Japanese. 

Smallpoz  is  one  of  the  most  widely  diffused  and  fatal  epidemic 
diseases  of  the  country. 

Mcaslcs  occurs  in  severe  epidemies ;  •  that  of  1862  caused  at 
Tokio  alone  more  than  60,000  deaths. 

Scarlct  Fevcr  is  excessively  rare. 

Fhthisis  was  rather  a  rare  disease  among  the  English  troops  while 
stationed  at  Yokohama,  but  it  is  said  to  be  more  frequent  at  Nagasaki. 
From  the  incidental  reinarks  of  those  who  have  visited  or  resided  in 
the  country,  consumption  appears  to  occupy  very  much  the  same 
plače  in  the  pathology  of  Japan  as  it  does  in  that  of  Europe.  It  is 
met  with,  more  or  less,  in  ali  districts. 

Fneumonia  and  Broiichitis  are  common  diseases  of  the  natives 
in  aH  parts  of  the  country,  north  and  south.  Pleurisy  is  less 
frequently  observed.  Bronchitis  is  particularly  fatal  to  children. 
liespiratory  diseases  are  said  to  be  most  common  in  spring  and 
summer. 

Rheumatism,  of  a  chronic  or  sub-acute  form,  is  very  prevalent 
in  Yeso.  It  is  one  of  the  most  common  diseases  in  Yokohama,* 
and  it  is  far  from  rare  at  Nagasaki,  in  the  southern  island  of  Kiusiu  ; 
but  Acute  Articular  JRheumatism  is  very  rare  at  Tokio  and  Yokohama. 

ffeurt  Disease  is  rare  at  Tokio.  At  Yokohama,  Nagasaki,  Kobi, 
and  Hiogo,  cardiac  aflfections  are  more  common ;  and  pericarditis  is 
more  frequent  than  endocarditis. 

Hepatitis  occurs  witli  moderate  frequency  in  the  southern 
islands;*  but  even  in  these  it  does  not  take  the  prominent  plače 
among  the  fatal  diseases  that  the  comparatively  high  temperature 

*  Army  Medical  Reportt  1866.  '  Maget,  Archiv.  dt  m6d.  nav.  vol.  xxvii. 
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of  these  localities  might  have  led  us  to  expect.  In  the  north  of 
NipoD,  and  in  Yeso,  inflammation  of  the  liver  is  seldom  seen.  The 
cases  of  abscess  which  are  met  with  occur  mostly  in  foreigners. 

BcHberi,  or  Kak-ke,  as  it  is  here  called,  finds  in  Japan  one  of 
its  chief  cndemic  centres.  It  is  met  with  in  ali  the  islands,  from 
Hakodate  in  Yeso  in  the  north  to  Kiusiu  in  the  south,  and  in  the 
interior  as  well  as  along  the  coasts.  The  extent  to  which  it  prevails 
may  be  estimated  by  the  fact  stated  by  Hirsch,  on  the  authority  of 
Scheube,  that  in  1877  a  ratio  of  14  per  cent,  and  in  1878  no 
fewer  than  38  per  cent.,  of  the  army  suffered  from  the  disease. 
Beriberi  is  very  prevalent  in  the  mining  districts  of  Kiusiu.  Women 
are  less  liable  to  it  than  men  in  the  ratio  of  1  to  31*7,  the  young 
and  the  old  than  those  of  middle  age.^  At  Tokio  the  disease  is 
most  prevalent  from  April  to  September, — ^the  maximum  falling  in 
July  and  August,  and  the  minimum  in  December,  when  it  almost 
becomes  extinct. 

Si/philis  is  extremely  prevalent  throughout  the  whole  of  Japan, 
as  is  proved  by  the  frequency  with  which  the  tertiary  forms  are 
observed  among  the  natives.  The  deaths  from  syphilis,  according 
to  Vincent,  form  6*48  per  cent.  of  the  total  mortality.  Venereal 
affections  were  notably  common  among  the  troops  stationed  at 
Yokohama. 

Lcprosy  is  perhaps  uovvhere  more  generally  diffused  at  the 
present  day  than  in  Japan.  Here  we  read  of  villages  where  every 
inhabitant  is  affected  witli  the  disease.  No  region  is  exempt  from 
the  malady.  The  districts  most  severely  affected  are  the  Bay  of 
Nagasaki,  the  Bay  of  Yeddo,  Miako,  and  Oruma.  The  Lieou-Kieou 
(Loo-Choo)  islands  enjoy  an  immunity  from  this  disease.    (Hirsch.) 

'  Of  333  male  patients  treated  by  Scheube  iu  1877-78,  no  less  than  46  per  cent. 
were  scholars,  prieHts,  teachers,  or  writers,  whilo  41  per  cent.  were  in  business,  and 
13  per  cent.  were  artUts  or  artitiecra.  The  conclusion  which  Scheube  draw8  is,  that 
those  occupatious  predispose  speciallj  to  the  disease  which  iuvolve  a  sedentary  life. 
(Hirsch.) 


CHAPTER    VI. 

THE    EASTERM    ARCHIPELAGO. SUMATKA.    BANCA,    HILLITON,    THE 

IUOUW    ARCHIPELAGO. 

Geographv. — Sumatra,  separated  froni  the  Malayan  l*euinsula  by 
the  Straits  of  Malacca,  extends  froni  S"*  45'  K  to  5*  50'  S.  lat.  It 
is  1040  miles  loDg,  by  266  in  its  greatest  breadth,  and  has  an  area 
of  168,000  square  miles,  \vith  an  estimated  population  of  aboiit 
5,000,000. 

The  Barisan  range  of  mountaius,  having  an  elevation  varjing 
from  1500  to  6000  feet,  skirts  the  west  eoast,  tovrards  which  it 
sends  down  numerous  spurs.  Other  parallel  ranges  to  the  east  are 
connected  with  the  main  chain  by  transverse  ridges,  separated  from 
each  other  by  elevated  valleys.  Active  volcanoes  exist  in  those 
ranges.  The  western  coast  belt  is  narro\v,  and  the  rivers  short  and 
rapid.  On  the  east,  alluvial  plains,  covered  with  forest  and  jungle, 
extend  inwards  to  a  great  distance.  This  eoast  is  flat  and  low, 
and  is  in  many  places  inundated  by  the  sea.  The  rivers  flowiDg  to 
the  east  coast  are  numerous  and  sinuous,  forming  deltas  at  their 
mouths. 

The  Lampongs  Eesidency  in  the  south,  between  4"*  and  6°  S.  lat. 
and  104'*  and  106°  R  long.,  is  low  and  flat,  with  extensive  alluvial 
deltas.  The  name  Lampongs  means  "floating  on  water,"  and 
indicates  the  frequency  of  inundations.  This  part  of  the  country,  it 
need  scarcely  be  said,  abounds  in  marshes  and  stagnant  water.  The 
interior  of  this  part  of  the  country  is  covered  with  dense  forests. 

The  Palembang  Residency  in  the  south-east,  lying  between  O**  47' 
and  5"  15'  S.  lat,  and  lOT  25'  and  106°  3'  E.  long,  is  liable  to 
inundation  in  the  low  lands  and  near  the  deltas.  The  soil  is  fertile 
and  watered  by  numerous  rivers,  the  principal  being  the  Moesie  or 
Soensang. 

Climatology. — According  to  Van  Leent,^  to  whom  we  are 
chiefly  indebted  for  our  knowledge  of  the  medical  topography  of  the 
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isIanO.'   the  meau  temperature  C.   of  the  east   and  ■ 
as  follows : — 

Ju.     Ve-b.    Mir,    April.    M>y.    Jnnc. 

WMtCuiui, ,      .      a»-«fi  ao-6i  »'Jff  w-M  m-m  m-si 

Eut  Conii, .      .      aJiB  M-«  Sito  ariiT  37-a8  3u-m   m-oo  sa-os  sr-sa  a7-i6  ss-ss  ai-ss 

The  cliraate  is  tlms  warm  anil  efjuable,  the  mean  dailj  rauge 
aeidom  esceeding  6°  C. 

There  is  no  dry  aeasou  in  Sumatra.  Rain  falls  every  month, 
and  the  annual  fall  is  very  heav7.  On  the  weat  coast  the  rainiest 
mouths  are  October  and  December,  then  No^■ember  and  March ; 
the  driest  are  July  and  September.  The  semi-independent  State  of 
Atcheen,  on  tlie  north,  bas  the  period  of  heaviest  rains  from  May  to 
November. 

Pathologv. — Malaria  is  more  or  lesa  prevalent  ali  along  the 
west  toast 

Inlermittent  Fevcr  prevails  at  Tapanuli,  where  there  are  extensive 
niarshes.  Sin<rkel  is  aiso  notoriously  nnliealthy.  Padang,  although 
Dot  free  from  fever,  is  more  salubriouB. 

Malaria  is  the  dominant  diseaae  in  the  lampongs.  Those  who 
have  to  work  in  the  marshy  foresta  are  affected  with  tertian  fevers, 
accompanied  by  gastric  and  bilious  complications.  The  prostration 
is  estreme,  the  emaciation  escessive,  the  spleen  is  enlarged,  the 
skin  dry,  cold,  and  pale,  the  belly  tumelied,  and  constipation 
obstmate.  The  deaths  from  malaria  in  tbis  province  often  amount 
to  half  the  total  mortality. 

Fever,  although  lesa  comnion  than  in  the  Lampongs,  is  the 
prevailing  uialady  in  tlie  plains  of  Palembang,  and  also  in  the  north, 
where  the  Dntch  troops  in  their  recent  campaign  in  Atcheen 
suffered  greatly  from  marsh  fevers.  The  high  lands  of  the  iuterior 
are  healthy. 

The  endemic  fever  of  the  Lampongs  is  eaid  by  Vau  Leent  to  be 
inlermittent  at  the  outset,  soon  becoming  remittent  or  continued. 
It  is  ofCen  complicated  with  grave  nervous  and  bilious  affections, 
and  pernicious  attacks  are  not  uncommon.  It  is  rare  that  a. 
Eiiropean  who  resides  long  in  thia  district  escapes  the  malady.  In 
ibe  Palembang  I{esidency  the  prevailing  fever  of  the  low  country  is 
intermittent.     Pernicious  forms  are  rare  here. 

Tffphoid  Fever  is  not  unknown.  It  is  not  unlikely  that  many 
caaea  of  enteric  fever  are  mistaken  for  malarial  fevor, 

Ckokra  bas  frequently  prevailed  in  an  epidemic  form  in 
Sumatra.  It  wa3  one  ot  the  nialadies  that  told  most  heavily  on 
the  Dntch  troopa  during  their  protracted  operations  in  Atcheen. 

Dysaiteri/  is  comraon  in  Sumatra,  especially  in  tho  Lampongs 
'  Archh'.  de  mrd.  nap.  t.  jijdi.  et  iivii. 
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countrj,  where  it  is  often  complicated  with  bilious  disorders.  In  the 
Palembang  district  it  is,  as  a  rule,  luild ;  but  it  has  sometimes  been 
observed  to  assume  an  epidemic  form.  It  was  also  one  of  the  more 
fatal  diseases  among  the  troops  in  Atcheen,  where,  out  of  8517 
cases  of  sickness,  dysentery  accounted  for  558  among  the  Europeans 
and  252  among  the  native  soldiers.  Upon  the  whole,  however, 
dysentery  is  less  fatal  in  Sumatra  than  in  Java  and  some  of  the 
neighbouring  islands. 

Diarrhcea  is  said  to  be  very  common  in  the  Lampongs  during  the 
drier  months. 

Smallpox,  which  \vas  formerly  destructive  amongst  the  natives, 
has  recently  been  considerably  restricted  in  its  ravages  by  the 
spread  of  vaccination. 

Mcnslcs  of  a  mild  type  is  occasionally  epidemic,  but  Scarlet 
Fevcr  appears  to  be  rare  or  unknown. 

Fidmonari/  Catarrh  and  Asthvia  are  of  rather  frequent 
occurrence. 

Pneumonia  and  Ivfiammatonj  Diseases  of  a  frank  character  are 
seldom  seen.     Of  an  adynamic  type  they  are  more  frequent. 

Phthisis  is  rare ;  but  when  it  does  occur,  it  is  observed  to  run 
a  rapid  eourse.  Scro/nla  is  very  common  among  the  poor  in  the 
northern  part  of  the  Lampongs  Re8idency. 

Hcpatic  Affections  of  a  grave  character,  except  as  complications 
of  fever,  are  comparatively  rare ;  but  the  milder  forms  are  common 
in  the  Lampongs,  and  they  are  said  to  be  increasing  in  frequency  in 
Talembang.  When  the  troops  in  Atcheen  were  being  decimated  by 
fever,  cholera,  and  beriberi,  it  was  observed  that  hepatitis,  and 
liver  diseases  generally,  were  by  no  means  frequent. 

Leprosij  is  excessively  rare  in  the  Lampongs ;  it  is  more 
frequently  seen  in  Palembang.  It  is  also  met  with,  and  to  a  greater 
extent,  in  the  elevated  regions  of  the  interior,  especially  at  Paya- 
Combo.     (Hirsch.) 

Heart  Diseases  are  pretty  common,  except  in  the  Lampongs, 
\vhere  they  are  seldom  seen.  Rh^^umatic  Affections  and  Dropsi/  are 
rife,  especially  in  the  Lampongs. 

Goiire,  according  to  Hirsch,  is  endemic  in  some  districts  of 
Lepoetie  and  Toelang-Bawang,  especially  in  the  Aboeng  country, 
and  along  the  banks  of  rivera  where  there  is  abundance  of  calcareous 
salte.  Van  I^ent,  referring  to  the  province  of  Palembang,  8ay8 
"  the  number  of  persons  aflfected  with  goitre  is  remarkable." 

Syphili8  causes  terrible  ravages  amongst  the  native  races  of 
Palembang.     It  is  frequent  also  on  the  Lampongs  coast 

Beriberi  is  of  frequent  occurrence  in  the  Lampongs,  and  was 
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one  of  tlie  fatal  diseases  among  the  troops  in  Atcheen.     To  what 
extent  it  prevails  in  the  other  districts  I  have  not  learned. 
Framhoma  is  endeniic  in  Sumatra. 


DANCA. 

Banca  lies  off  the  south-east  coast  of  Sumatra,  from  which  it  is 
separated  by  the  Strait  of  Banca.  The  population  of  the  island  is 
estimated  at  49,500. 

The  climate  is  excessively  humid.  The  capital  is  Muntok. 
The  mouths  of  the  rivers  and  streams  are  marshy,  as  is  the  right 
bank  of  the  river  Muntok. 

Malaria, — The  most  common  disease  in  this  island  is  inter- 
mittent  fever,  generally  of  the  (juotidian  type,  which  is  met  with 
throughout  the  year.  Pernicious  and  masked  forms  are  not  want- 
ing.*  It  is  noticed  that  the  Chinese  and  Malays  who  live  in  the 
midst  of  the  marshes  do  not  suffer  much  more  than  those  who 
live  in  non-marshy  localities.  Pernicious  fevers  were  epidemic  in 
1824-25. 

Diarrhceu  is  common,  but  mild ;  \vhereas  Sporadic  Cliolera 
makes  many  victims. 

Dys€ntery  of  a  severe  type  is  frequently  met  with  as  a  sequel  of 
diarrhcea,  or  as  a  complication  of  fever. 

Diseases  of  the  Liver  amongst  the  Europeans  are  rare  ;  cases  of 
abscess  do,  however,  occur  occasionally. 

Epidemic  Cholcra  made  its  first  appearance  in  this  island 
in  1852. 

Beriberi  is  of  frequent  occurrence  amongst  the  mining  population. 

Si/philis,  Lcprosy,  and  Yaws  are  reroarkably  rare  in  this  island. 

Mephantiasis  is  widely  difTused  among  the  native  population. 

BILLITON. 

Billiton,  a  small  island  between  2°  30'  and  3°  17'  S.  lat.,  has 
an  area  of  2500  square  miles,  and  a  population  of  12,384. 

The  rains  are  abundant,  the  atmosphere  humid,  and  the  dews, 
after  a  clear  day,  excessive. 

The  island  is  moderately  healthy.  The  Dutch  troops  in 
garrison,  or  those  detached  for  service  near  the  mineš,  suffer  pretty 
frequently  from  malarial  fever,  being  exposed  to  the  night  air  when 
on  guard. 

Beriberi  appeared  for  the  first  time  in  1856,  wlien  it  broke  out 

^  Archiv.  de  mid.  nav,  vol.  xix. 
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amongst  the  mining  population.     Sincc   1862  it  bas  considerably 
diminished  in  frequency. 

SrfphUis  is  rarely  seen  in  this  island,  and  is  chiefly  imported  by 
foreign  sailors. 


THE   RIOUW   ARCUIPELAGO. 

This  group  is  situated  between  Malacca,  Sumatra,  Banca,  and 
Boraeo.  The  islands  vary  much  in  elevation,  but  the  inhabited 
districts  are  not  more  than  150  feet  above  the  sea-level.  Rains  are 
frequent  ali  the  year ;  the  temperature  is  high,  and  liable  to  sudden 
changes. 

ItUermittent  Fevcr  of  a  mild  type  is  of  frequent  occurrence. 

Dysentery  and  Hepatitis  are  seldora  met  with.  Rlicumatismal 
and  Catarrhal  Affedions,  on  the  other  hand,  are  very  prevalent. 

Si/philis  is  frequent,  and  Fmmbcesia  is  moderately  common. 
The  perforating  ulcer  of  the  foot,  called  Sakith-blah,  is  frequently 
observed  amongst  the  indigenous  population. 

Lcprosy. — In  the  isle  named  Sengarang  there  are  about  thirty 
Chinese  lepers ;  a  few  cases  are  also  met  vvith  amoug  the  Chinese 
labourers  in  the  islands  of  Lingga  and  Linkeh.^ 

*  Van  Leent,  Archiv.  de  mi- J.  nar.  vol.  xix. 
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CHAPTER    VIL 


Borneo,  the  largest  island  of  the  Eastem  Arcbipelago,  ejitends  from 
7°  N.  to  4°  20'  S.  lat.,  and  from  108°  40'  to  119°  46'  E.  long.  It 
is  about  800  milea  long  by  700  niiles  in  breadth,  having  an  area 
of  abottt  300,000  8quare  miles,  and  a  population  estimated  at 
2,000,000.  A  central  mountain  masa  sends  olf  radiating  cbains, 
toward3  the  littoral,  in  diiferent  directious,  between  which  lie  exten- 
sive  plains  watered  by  innumerable  rivers.  A  central  ridge,  with 
peaks  ranging  from  4000  to  8000  feet,  fornis  the  water-shed  of  the 
nortliera  part  of  the  island.  The  coaat  country  is  to  a  great  exteiit 
raarshy,  e3pecially  during  Uie  rainy  season. 


The  eastem,  southern,  end  8outh-western  shores  are  in  the 
poasession  of  the  Govenunent  of  the  Netherlands.  The  northero 
eittemity  is  under  the  rule  of  the  North  Borneo  Conipany.     The 
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British  protectorate,  extending  down  to  the  uorth-\vesteru  side  of  tlie 
island,  includes  Brunei  and  Sarawak. 

Geography  and  Climate  of  Kutei. — The  Dutch  province  of 
Kotey  or  Kutei  extends  from  1°  N.  to  I**  3'  S.  lat  The  delta  of 
the  river  Koetei  or  Mahakan  is  alluvial,  and  its  borders  marshy. 
At  a  distance  of  five  leagues  from  the  coast,  upon  the  right  bank  of 
the  river,  is  Peleran,  where  tliere  are  coal  mineš  which  are  worked 
by  the  Government;  and  three  leagues  higher  up  the  river  is 
Samarinda,  the  capital  of  the  district. 

Bains  are  frequent  throughout  the  year ;  but  from  January  to 
April  they  are  often  torrential,  causing  extensive  inundations  of  the 
adjacent  country.  The  temperature  is  high,  but  liable  to  sudden 
vicissitudes.     Mists  hang  about  the  valleys  at  night. 

Pathglggt  of  Kutei. — Malarial  Fevers  abound  in  this  district, 
and  pernicious  forms  are  not  uncommou.  Van  Leent  enumerates, 
as  causes  of  the  frequency  of  fever,  the  humidity,  the  oscillations  of 
the  temperature,  the  frequent  inundations,  and  for  Peleran,  above 
ali,  the  upturning  of  the  soil  consequent  upon  the  mining  operations. 

Smallpox  has  often  appeared  in  this  province  in  an  epidemic 
form. 

Dy8crUcry  and  Hepatic  Affectians  are  by  no  means  frequent. 
Eulargement  of  the  splccn  is  common. 

Beriberi  is  also  met  with.  It  is  said  to  ha  ve  made  its  first 
appearance  in  this  region  on  board  the  Netherlands  ship  of  vvar 
Padang  in  1851. 

Ltpro8y  is  met  with,  but  it  is  not  common. 

Geographt  and  Climate  of  Banjar-Masin. — The  seat  of 
Government  of  the  southern  province  is  Banjar-Masin,  a  little  to  the 
east  of  the  Banjar  or  Barito  river.  The  immense  marshy  plains 
watered  by  the  Doesson,  the  Barito  or  Banjar,  and  smaller  rivers, 
form  the  principal  feature  of  this  region.  The  temperature  some- 
times  reaches  37** ;  a  temperature  of  33°  or  34°  C.  is  common.  The 
rains  are  heavy  and  frequent.  The  number  of  i'ainy  days  in  the 
year  is  usually  about  190.     Fogs,  too,  are  frequent 

Pathglogt  of  Banjar-Masin. — Malarial  Fcvcr  is  the  pre- 
dominating  disease,  but  is  neither  very  severe  nor  obstinate. 
Belapses  are  not  frequent 

Bemiitent  Fevcr  with  bilious  complications,  and  of  an  adynamic 
character,  is  pretty  frequently  met  with.  The  existence  of  Typhoid 
Fever  is  doubtfuL 

Diphtheria  does  not  appear  to  have  been  observed  up  to  1872, 
nor  have  I  met  with  any  accounts  of  its  appearance  since  that 
date. 
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Dy8entery  is  by  no  means  a  common  aSection  at  Banjar-Masin 
and  when  it  does  occur  it  is  generally  of  a  mild  type. 

Diarrhcea,  on  the  other  hand,  is  of  frequent  occurrence. 

Cholera  is  not  endemic  in  the  province ;  but  when  Van  Leent 
wrote  (1872),  Banjar-Masin  had  suffered  from  four  epidemic  out- 
breaks  of  the  disease. 

Smallpox  shows  itself  from  time  to  tirne  in  severe  epidemies. 

Measles,  \vhich  in  warm  countries  often  assumes  a  mild  type, 
tends  here  to  become  complicated  with  diarrhoea  or  dysentery,  and 
causes  a  considerable  niortality. 

JVliooping-Cough  is  mentioned  amongst  the  epidemic  diseases  of 
this  province. 

Catan^hal  and  Bronchial  Affcdioiis  are  of  frequent  occurrence. 

Pneumonia  is  by  no  means  rare,  and  rapidly  assumes  an 
asthenic  form. 

Consumption  is  not  uncommon. 

Hepatitis  is  chiefly  met  with  amongst  Europeaus  who  abuse 
spirituous  liquors,  while  the  natives  suffer  little  from  the  disease. 

Leprosij  is  widely  spread  amongst  the  Dyaks. 

ElcphantiasiSy  perforating  ulcer  of  the  foot,  and  framboesia  are 
endemic  in  the  province. 

SifphUis,  formerly  rare,  has  of  late  years  been  increasiug  in 
frequency. 

Scrofula  is  common  throughout  the  island. 

OphtJialmia  affects  whole  tribes.  A  species  of  ringworm,  called 
Kurah,  is  very  common  in  many  parts  of  Borneo. 

Geggraphv  of  Westehn  Province. — The  Western  Province 
comprises  the  west  coast  line  from  2°  N.  to  3°  S.  lat. ;  that  is,  from 
Cape  Datoe  to  Cape  Sambar,  and  the  stretch  of  the  south  coast  to 
the  mouth  of  tlie  river  Djellei.  The  seat  of  govemment  is 
Pontianak.  T\vo  great  rivers  flow  through  this  region — the  Sambas 
and  the  Kapoeas. 

The  temperature  in  November,  December,  January,  and  rebruary 
varies  from  26°*5  to  28°"6  C. ;  from  March  to  September  it  is  higher, 
attaining  sometimes  30°  or  31°  C.  The  heaviest  rains  fall  from 
October  to  February.  This  is  what  is  called  the  bad  season — the 
season  marked  by  great  humidity  of  the  atmosphere  and  sudden 
changes  of  weather. 

Pathglogv  of  the  Western  Provinck — Bronchitis,  pneu- 
monia, and  catarrhs  prevail  during  the  rainy  season ;  but  it  is  in 
the  drier  and  warmer  season,  from  March  to  September,  that  fevers 
and  dysentery,  the  latter  of  which  is  here  prevalent  and  severe,  are 
most  frequent,  fevers  being  specially  common  in  the  months  of  April 
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and  September,  at  the  changes  of  the  season,  and  it  is  then  that 
pernicious  cases  generalljr  occur.  Beriberi  is  met  with  here  among 
the  mining  population,  but  it  is  not  common. 

Gkographt  of  North  Borneo. — On  the  north-west  coast  we 
ha  ve  Sarawak,  where  Sir  James  Brooke  laid  the  foundation  of  a  new 
State.  The  country,  although  notably  subject  to  malarious  diseases, 
compares  not  unfavourably,  in  respect  to  salubritjr,  with  many  parts 
of  the  East.  Passing  Brunei,  of  which  little  is  at  present  known,^  we 
come  to  the  north  part  of  the  island,  belonging  to  the  North  Borneo 
Company.  This  region  is  divided  as  follows : — Keppel  Province 
stretches  along  the  north- west  coast  from  Kimanis  Bay  northwards ; 
Alcock  Province  occupies  the  north  and  north-east ;  the  East  Coast 
Eesidency  lies  south  of  Alcock  Province,  and  stretches  down  the 
coast  to  the  4*"  N.  lat.;  Dent  Province,  in  the  south,  runs  nearly 
half  across  the  island  between  Brunei  Bay  on  the  south  and  Keppel 
Province  on  the  north. 

Dr.  Lamb  has  furnished  me  >¥ith  the  following  description  of 
the  country: — North  Borneo  is  at  present  one  enormous  jungle, 
interrupted  here  and  there  by  clearings  of  a  few  acres  made  by  the 
natives  for  the  purpose  of  cultivation.  These  clearings  are  most 
numerous  on  the  west  coast,  where  the  wet  and  dry  methods  of  rice 
cultivation  are  alike  practised.  On  the  east  coast  the  dry  culture 
alone  is  carried  on.  The  coast  line  is  very  deeply  indented  by  bays 
and  inlets  of  the  sea,  and  is  in  most  parts  swampy,  the  swamps  being 
mostly  of  mangrove.  In  some  places  it  is  sandy,  covered  with 
casuarina  trees,  often  with  a  mangrove  swamp  some  little  distance 
inland.  Higli  land  is  sooner  reached  on  the  west  than  on  the  east 
coast ;  the  swamps  are  thus  of  less  extent  in  the  west. 

Climate  of  Nokth  Borneo. — The  following  are  the  mean  tem- 
perature, range,  and  rainfall  of  Sandakan,  on  the  north-east  coast, 
for  1887:— 

Jan.  Feb.  Mar.  April.  Mav.  June.  Jiily.  Aii^.  Sept  (>ct  Nov.   Dec.  AiinuaL 

MMn  Temperature  F., .    79-82  80-02  80-18  «li)5  82-3(J  80-70  ii'2'(M  81-00  82-00  8l-r)6  81 -Ui  79-38=   81-01 

„      RaTH,'eF.,    .        .       9*08    8 •.•i7  10-05  10-02  12-38  12-80  W70  13-58  14-25  13-20  11-82  10-08-    11-74 

RainfkU (inches),  .     29-85  18-30  12 i»5    5-20    255    550    448    0-83  12-27    918    8-70  32-47  =  147-47 

The  mean  annual  temperature  is  nearly  the  same  at  aH  the 
stations,  varying  from  84*'*35  at  Silam  to  86*''60  at  Kudat, 

The  rainfall  ranges  along  the  coast  from  90  inches  at  Silam  to 
147  inches  at  Sandakan. 

It  would  appear  that  the  rainy  season  extends  from  December  to 
March  on  the  north-east  coast,  and  aiso  on  the  north  at  Kudat.     On 

^  Talairach,  probably  not  from  ])ersonal  knowlcdge,  sajs  that  paludism  ravages  tho 
uorth  coast  of  Borneo,  es])ecially  the  States  of  Brunei  and  Sarawak,  at  the  changes  of 
the  monsoona. — Archiv.  de  nUd,  nav.  Nov.  1885. 
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the  north-west  coast  the  rainfall  is  nearly  as  heavy  as  at  Sandakan, 
but  is  more  equally  spread  over  the  year — April,  May,  June,  and 
November  being  the  rainiest  months. 

Pathologv  of  North  Borneo. — Malaria. — No  part  of  North 
Borneo  is  entirely  free  from  malaria.  In  the  high  grounds  in  the 
interior,  however,  where  dry  cultivation  is  carried  on,  there  is  little 
fever  at  any  season.  The  districts  which  have  been  for  some  time 
opened,  such  as  Sandakan,  Kudat,  and  Gaya,  are  also  comparatively 
healthy.  The  coast  line  generally,  especially  where  swampy,  is 
malarious;  that  part  which  extends  to  the  south  from  Sandakan 
harbour  to  Šegama  river  is  particularly  unhealthy.  The  Bajows,  a 
seafaring  people,  frequent  these  places,  and  the  great  majority  of  them 
suflfer  from  chronic  malarial  poisoning.  Life  in  the  jungle,  provided 
it  is  not  disturbed,  is  not  unhealthy ;  but  no  instance  is  known  of  any 
one  failing  to  be  attacked  with  fever,  sometimes  with  severe  remit- 
tent,  immediately  after  coming  out  of  the  jungle.  At  Sandakan  the 
excess  of  disease  takes  plače  in  September,  October,  and  November, — 
the  period  of  heavy  rains,  chiefly  nocturnal.  The  true  rainy  season 
— December  to  March — is  very  healthy.  At  Kudat,  which  is  a 
flat  6andy  plain  reclaimed  from  the  sea,  with  coraline  ročk  below, 
the  disease  is  most  common  on  the  dryiDg  up  of  the  rains  after  the 
rainy  season. 

Gaya,  a  small  hilly  island,  experiences  an  excess  of  the  disease  at 
the  change  of  both  monsoons ;  the  malarious  infection  is  thought  to 
be  derived  from  the  mainland,  which  is  only  one  to  two  miles 
distant. 

In  the  districts  of  Bundu,  Putatan,  and  Papar,  where  the  rice  is 
irrigated,  malaria  prevails  in  the  ploughing  months  of  July  and 
August 

The  opening  of  the  jungle  is  followed  by  a  considerable  mortality 
among  the  labourers,  but  after  a  short  time  the  fever  subsides. 
Where  the  jungle  so  broken  up  is  marshy,  and  subject  to  inundation, 
the  type  of  fever  is  more  virulent  than  where  the  soil  is  porous  and 
drier.  Fever  usually  attacks  the  coolie  within  a  month  or  two  of  his 
anival,  but  should  the  soil  be  inundated  its  appearance  is  delayed. 

Intermittent  fever  of  the  quotidian  and  tertian  type8  is  most 
common.  Mild  remittent  is  occasionally  met  with.  Severe  remit- 
tent  is  seen  chiefly  on  tobacco  estates.  Yellow  malarious  fever,  with 
haemoglobinuria,  beginning  as  a  remittent,  passing  after  a  week  into 
intermittent,  accompanied  by  amemia  and  dropsy,  has  occasionally 
been  observed. 

Dropsical  Affections  are  very  common.  There  is  a  form  which 
appears   after  a  few  slight  attacks    of  intermittent   fever,  and  is 
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unaccompaiiied  by  any  other  obvious  symptoin  except  scanty  urine ; 
this  kind  of  dropsy  is  very  amenable  to  treatment 

Intense  anseinia,  with  intercurrent  attacks  of  dropsy  (wet  beri- 
beri),  is  also  very  coinmon.  The  dropsy,  reappearing  from  tirne  to 
tirne,  gives  rise  to  great  debility  and  death,  which  may  result  from 
exhaustion ;  it  is  very  often  preceded  by  convulsions  and  coma,  or  by 
an  intractable  diarrhoea  or  dysentery.  This  disease,  which  is  not 
improbably  malarial,  must  not  be  confounded  with  the  true  beriberi, 
of  which  paralysis,  as  well  as  dropsy,  is  a  leading  symptom.* 

True  Beriberi  is  also  frequently  met  with  in  North  Borneo.  It 
is  more  prevalent  on  the  east  than  on  the  west  coast,  and  those 
who  have  previously  suflfered  from  fever  or  dysentery  are  specially 
liable  to  be  attacked.  In  Borneo  it  is  considered  to  be  essentially  a 
jungle  disease.  The  coolies  who  work  on  the  estates  frequently 
contract  the  disease  after  a  residence  of  from  three  to  six  months, 
Beriberi  is  one  of  the  most  my8terious  diseases  in  the  nosology.  Its 
nature  and  causation  are  alike  unknown,  and  their  investigation  is 
rendered  stili  more  diflBcult  by  the  loose  way  in  which  the  term  is 
applied.  It  is  confounded  with  anaemia  and  dropsy  (without 
paralysis),  a  condition  which  is  often  styled  wet  beriberi,  although 
the  symptoms  may  not  have  the  slightest  relation  to  that  disease. 
Anjemia  and  dropsy  are  often  the  result  of  malaria,  of  anchylostoma 
duodenale,  and  of  numerous  other  conditions.  Then  there  is  a 
disease,  which  I  have  described  as  Acutc  Aiucmic  Dropsy^  which  was 
prevalent  in  Assam  and  Lower  Beugal  in  1877-80,  and  which  was 
introduced  from  India  into  Mauritius  in  1879 — a  disease  running  a 
course  of  from  three  to  six  weeks,  characterised  by  rapidly  developed 
anaemia  and  dropsy,  accompanied  witli  very  slight  fever,  and  generally 
ending  in  recovery.  This  singular  malady  has  been  confused  with 
beriberi,  from  which  it  differs  in  many  respects,  especially  in  the 
absence  of  paralysi8,  in  its  more  evident  transportability  by  human 
intercourse,  by  its  attacking  almost  the  whole  population  of 
certain  districts,  and  by  the  much  smaller  mortality  to  the  number 
afifected. 

Dy8entcry  is  very  common,  both  as  an  idiopathic  disease  and  as 
a  complication  of  fever,  in  North  Borneo,  but  it  is  not  of  a  malignant 
type,  and,  as  a  rule,  is  amenable  to  treatment. 

^  For  an  aocoaDt  of  beriberi  in  Labiian,  sec  Army  Medical  Report  for  1869. 
*  Edinburgh  Med.  Journal,  1881. 


CHAPTER   VIII. 

JAVA. 

Geographv  and  Cumatology. — Java  extends  between  5°  2'  and 
8°  50'  S.  lat,  and  between  105°  12'  and  114°  39'  E.  long.  It  is 
600  miles  long  by  50  to  140  broad.  The  island  ia  moiintainous, 
some  of  tbe  peaks  attainiug  an  elevation  of  9000  feet  Madara, 
an  island  90  miles  long  by  24  broad,  is  situated  off  tbe  nortb-east 
coast  of  Java. 


Batavia,  the  capital  of  Java,  ia  situated  at  tbe  moutb  of  tlie 
SjiUwong  river.  The  popuktion  of  the  city  in  1885  wa8  92,193, 
and  that  of  the  province  nearly  a  million.  The  population  of  the 
islands  of  Java  and  Madiira  is  estimated  at  19,000,000. 

The  monthly  mean  temperature  F.,  and  aversge  montli]y  rainfall, 
in  inehes,  at  Batavia  are  as  follow3 : — 


Uma  Timpcntun, 


On  the  higblands  of  the  interior  the  temperature  is  niucb  lower 
tban  on  the  coast,  and  the  climate  is  more  bracing  and  healthier. 

Pathologt.^ — Malaria, — Batavia  waa  formerly  highly  malarious, 
but  of  late  year8  the  result  of  drainage  and  other  6anitaTy  improve- 
ments  has  been  to  render  it  coniparatively  healthy ;  but  the  banka 
of  the  river  in  the  neighbourhood  of  the  city  are  stili  exce88ively 
malarious,  pemicious  forms  being  far  from  rare.     The  north  coast 
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generally  is  low,  marshjr,  and  covered  with  liixuriant  vegetation.  In 
this  part  of  the  island  intermittent  and  remittent  fevers  prevail  during 
the  di7  season,  Juue,  July,  and  August  Pernicious  attacks  are  also 
common.  In  1874,malarial  fevers  formed  242  per  1000,  or  nearly 
one-fourth  of  the  cases  treated,  and  60  per  1000  of  the  deaths, 
among  the  civil  population  of  Java  and  Madura.  The  Europeans 
are  most  liable  to  malarial  aifections ;  the  Javanese  suffer  to  a  less 
extent,  except  \vhen  the  disease  is  epidemic ;  the  Africans  enjoy  a 
comparative  immunity  froni  malarial  fever.  Hirsch  enumerates 
Onrust,  Buitenzorg,  Sourabaya,  Madura,  and  Banjuwangi,  to  which 
we  may  add  Anger,  in  the  Bantam  Eesidency,  among  the  districts 
specially  affected  with  malaria.  Fever  of  a  severe  type  is  rare  at 
Passaroeang  in  the  east.  Those  \vho  are  attacked  at  Probolingo  and 
Bezakie  often  recover  when  reraoved  thither.  Tjilatjap  is  also  free 
from  fever  in  its  severer  forms.  The  quotidian  type  is  that  which 
is  most  frequently  met  with ;  tertians  are  rare,  and  quai'tans  excep- 
tional.     The  higher  lands  of  the  interior  are  healthy. 

Malaria  occa8ionalIy  assumes  an  epidemic  form  in  Java,  and  the 
island  of  Onnist  has  been  8pecially  liable  to  such  outbreaks.  The 
epidemic  disease  afifects  the  acclimatised  native  as  well  as  the 
foreigner,  and  extends  to  districts  in  which  the  endemic  disease  is 
little  felt.  Certain  cycles  of  years,  sucli  as  1840-50,  are  niarked 
by  a  high  fever  mortality. 

The  English  expedition  to  the  Batavian  Eoads  in  1800  suffered 
terribly  from  fever,  which  presented  symptoms  so  seldom  seen  in 
such  outbreaks  that  it  may  not  be  out  of  plače  to  give  a  short 
account  of  it. 

The  troops  first  took  possession  of  the  small  island  of  Onrust, 
about  3  miles  from  the  mainland.  Here  endemic  fever  began  to 
appear.  It  \vas  thought  that  the  island  of  Edam,  situated  9  miles 
out  to  sea,  would  prove  more  healthy,  and  the  sick  were  oiilered  to  be 
removed  thither  on  the  28th  September;  and  here,  as  Shields  says, 
the  tragic  tale  commences. 

Of  60  soldiers  (12th  Kegiment)  landed  at  different  times,  in 
liealth,  to  do  duty  at  Edam  Hospital,  between  tlie  Ist  October  and 
12th  November,  31  dicd  (besides  5  or  6  \vho  died  at  Onrust  previ- 
ously);  of  the  remaining  29  who  embarked  on  the  breaking-up  of 
the  blockade  (12th  November),  22  died  at  sea;  the  other  7  were  sent 
to  Malacca  Hospital,  where  aH,  or  nearly  ali,  shared  the  same  fate. 
The  whole  detachment  originally  numbercd  127  men.  Of  these 
only  62  retumed,  the  rest  having  fallen  ingloriously  without 
drawing  a  sword. 

Sixteen  marines  were  landed  from  the  Centurion  to  do  night- 
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duty.  The  whole  of  these  were  seized  with  fever,  and  13  of 
them  died.  Nine  oflBcers,  including  the  surgeon  (Mr.  Cornish),  who 
were  doing  duty  at  this  island,  perished.  Twenty-five  men  belonging 
to  the  12th  Eegiment,  who  remained  on  board  the  Dcedalus,  and  did 
not  land,  entirely  escaped  the  fever. 

Onrust  is  described  as  a  small  island,  3  miles  from  the  main- 
land,  well  cleared,  nearly  flat,  and  free  from  8wamps  or  marsh, 
with  the  exception  of  one  very  small  spot,  which,  however,  is  said 
to  have  been  covered  twice  a  day  by  the  tides.  Edam  wa8  covered 
with  trees,  long  grass,  and  jungle,  a  part  of  it  being  in  a  marshy 
State. 

The  leading  symptoras  of  this  epidemic  endemy  were — Giddiness, 
chills,  debility,  vomiting,  supra-orbital  and  epigastric  pains.  Some- 
times  the  patient  fell  down  insensible,  his  body  covered  with  cold 
sweats,  except  at  the  pit  of  the  stomach,  which  always  felt  hot. 
Then  succeeded  flushings,  increased  pain  of  head  and  epigastrum, 
retching,  vomiting  of  bilious  matters.  This  lasted  from  six  to 
eighteen  hoiirs,  and  was  generally  succeeded  by  rigors,  and  very 
often  by  low  delirium,  preparatory  to  the  next  paroxysm  of  fever. 
The  mind  became  clouded.  If  asked,  "  How  are  you  ? "  the  comraon 
reply  was,  "  Very  well."  This  was  a  dangerous  symptom.  Some 
patients  on  shore  were  carried  off  in  from  eighteen  to  forty  hours, 
others  not  until  as  many  days.  A  great  proportion  changed  in  a  few 
days  to  a  bright  yellow  colour,  some  to  a  leaden  colour;  other  cases 
terminated  fatally  in  a  rapid  manner  without  any  jaundice.  Vomit- 
ing of  black  bilious  stuff,  resembling  the  grounds  of  coffee,  commenced 
early,  and  continued  a  most  distressing  symptom. 

The  pupil  of  the  eye  was  often  dilated,  and  did  not  contract  on 
exposure  to  a  very  strong  light;  in  other  cases  there  was  great  intoler- 
ance  of  light  Low  delirium  was  pretty  constant ;  sometimes  there 
was  raging  delirium.  Some  patients  were  comatose  from  the  first 
attack ;  in  others  the  fever  was  ushered  in  with  convulsions, 
delirium,  and  cold  sweats,  without  any  heat  of  surface  except  at  the 
pit  of  the  stomach. 

Hsemorrhage  from  the  mouth  or  noše  seldom  occurred ;  deafness 
wa8  a  constant  and  bad  sympton].  Aphthoe,  subsultus-tendinum, 
eruptions  about  the  mouth,  locked  jaw,  were  aH  symptoms  noticed  in 
individual  cases.  When  the  eruption  about  the  mouth  presented 
the  appearance  of  small  black  or  brown  spots,  this  was  regarded  as 
a  fatal  symptoni.* 

Typhoid  Fever  is  said  to  be  rare  in  Java ;  but  Hirsch  has  shown 
that  from  1865  to  1878  the  total  number  of  cases  reported  as 

^  Endemic  o/Batavia,  by  W.  Shields.     Johnson*«  Tropical  Climates^  Lond.  1827. 
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occurring  among  the  Indo-Dutch  troops,  stationed  iu  Java  and 
Madura,  was  662,  of  which  262  ended  fatally.  Besides  these,  a 
considerable  nuniber  of  cases  of  gastric  and  bilious  fever  \vere 
observed,  some  of  which  were  doubtless  cases  of  tjphoid  fever.  It 
is  probable,  therefore,  that  in  some  districts  of  Java  typhoid  fever 
is  by  no  means  so  rare  as  is  generallj  supposed. 

Dengtie  visited  Java  in  1872-73,  and  it  \vas  observed  niostly 
to  attack  "  the  occupants  of  two  block-hoiises,  occiipying  a  particu- 
larly  unhealthy  site,  without  distinction  of  race,  rank,  age,  or  sex  ; 
while  those  vvho  were  better  housed,  under  more  favourable  condi- 
tions,  enjoyed  a  striking  exemption  '*  (De  Wilde,  quoted  by  Hirsch). 

Diphtheria  \vas  epidemic  in  Sourabaya  and  Batavia  in  1881. 

Cliolcra  is  no  recent  visitor  in  Java,  for  Bontius  observed  and 
described  an  epideray  of  the  disease  in  that  island  as  far  back  as 
1629.  The  pandemy  of  1817-2;]  reached  Java  in  1820,  and 
caused  a  great  mortality,  lingering  on  for  several  years.  I  am  not 
aware  if  Java  suffered  during  the  second  and  third  pandemies,  but 
the  disease  was  again  epidemic  in  1852,  1804,  1805,  and  in  1874  ; 
and  on  aH  of  these  occasions  it  made  great  ravages.  especially 
amongst  the  Javanese  and  Chinese. 

Dyscntcry  is  endemic  to  a  large  extent  in  Java,  where  it  is 
estimated  to  cause  a  third  of  the  total  mortality.  It  is  especially 
severe  at  Soiirabaya,  is  very  common  at  Batavia,  and  8omewhat  less 
so  at  Samarang,  where  it  caiises  a  death-rate  of  16'2  per  1000 
among  the  Europeans,  and  7 '7  among  the  natives  (Hirsch).  It  is 
less  frequent  at  Banjuwangi  and  Passaroeang.  It  is  a  freqiient 
complication  of  fever.  Europeans,  particularly  those  who  have 
recently  arrived,  are  much  more  liable  to  contract  the  disease  than 
the  natives. 

Diarrhcea  in  ali  its  fonns,  bilious  and  catarrhal,  is  common,  and 
is  very  fatal  to  European  children. 

Smalljjav,  at  the  present  day,  is  much  less  prevalent  than  in 
the  past,  when  vaccination  had  not  become  so  general  amongst  the 
natives.     Measks  is  known,  but  mild.     Scarlct  Fever  is  unknown. 

Pnaimonia,  Plcurisi/,  and  Chest  Affections  generally  are  exceed- 
ingly  rare  in  Java. 

Phthisis  is  met  with  to  a  considerable  extent  both  amongst  the 
Europeans  and  natives.  The  Chinese  are  less  liable  to  consumption 
than  the  Javanese  and  Africans  (Lombard). 

Hepatitis,  both  as  an  idiopathic  disease  and  as  a  sequel  of  fever 
or  of  dysentery,  finds  one  of  its  chief  areas  of  prevalence  in  Java, 
where  it  is  particularly  common  along  the  coasts.  It  is  common  at 
Batavia,  Anger,  Samarang,  and  above  aH  at  Sourabaya,  where  Euro- 
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peans  of  ali  ranks  and  conditions  are  exceedingly  liable  to  suffer 
from  inflammation  of  the  liver.  The  Javanese  are  affected  to  a 
much  less  extent 

Abscess  of  the  Liver  is  seldom  seen  amongst  the  natives ;  but, 
although  less  frequent  iiow  tban  formerly,  it  is  stili  one  of  the 
diseases  most  dreaded  by  European  residenta 

Beriberi  is  onIy  occasionally  seen  at  Batavia ;  at  Sourabaya  it  is 
reported  to  show  itself  from  tirne  to  tirne  among  the  crews  of  ships 
in  the  port,  and  has  been  observed  in  the  prisons  of  Batavia  and 
Onrust.  It  was  observed  in  an  epidemic  form  at  Passaroeang  in 
1841,  where  it  appears  to  have  been  caused  or  aggravated  by 
8carcity.  Van  Leent  gives  the  number  attacked  on  this  occasion  at 
8000.  It  is  reported  to  be  endemic  at  Banjuwangi,  but  to  what 
extent  is  not  stated.  It  broke  out  at  the  Orphanage  at  Samarang 
in  1864  and  1865  (Hirsch). 

Scrofulous  Affections  are  said  to  be  frequently  observed  amongst 
the  children,  but  these  disappear  as  the  children  grow  up. 

Rickets  is  a  disease  unknown  amongst  the  natives,  but  is 
occasionally  met  with  in  children  of  European  parentage. 

Leprosi/,  aceording  to  Hirsch,  is  chiefly  met  with  along  the  west 
coast  and  in  the  mouutain  districts,  the  disease  being  rare  on  the 
south  and  east  coasts.  It  is  not  uncommon,  hovvever,  at  Batavia,  on 
the  north  coast. 

Sijphilis  is  prevalent  at  Batavia,  Sourabaya,  and  the  seaports 
generally,  but  is  much  less  \videly  diffused  in  the  interior.  It  is  very 
rare  at  Banjuwangi. 

Goitre  is  endemic  in  the  mountainous  districts  of  the  interior. 

Frambossia,  which  is  endemic  in  Java,  is  frequently  seen  among 
the  natives,  Chinese,  and  Creoles  at  Batavia  and  Passaroeang;  it 
does  not  afifect  Europeans. 

Engorgement  of  the  sub-maxillary  glands,  known  as  Tagcezen  or 
Gondoo,  is  a  complaint  mentioned  in  connection  with  Passaroeang, 
\vhere  Van  Leent  says  it  is  common,  and  sometimes  epidemic.  Is  it 
a  variety  of  Mumps  ? 


CHAPTER    IX. 

SUMBAWA    GROUP. CELEBES,   SULU    ISLANDS,  MOLUCCAS,   TENIMBER   OR 

TIMOR  LAUT  ISLANDS,  PHILIPPINE  ISLANDS,  NEW  GUINEA. 

Geographical  and  Climatological  Notes. — The  Sumbawa  group 
comprises  Lombok,  Sumbawa,  Sumba,  Flores,  and  Timor.  Lombok 
bas  au  estimated  area  of  1480  square  miles,  and  a  population  of 
about  200,000.  The  coasts  are  mountainous;  the  interior  forms 
an  extremely  fertile  valley. 

SuMBAWA  bas  au  area  of  5838  square  miles,  with  a  population 
of  about  100,000.  It  is  mountainous,  the  volcanic  peak  of 
Tambora  having  an  elevation  of  9500  feet.  The  hills  are  covered 
with  forests,  but  there  are  many  fertile  valleys,  in  which  rice  is 
largely  cultivated.  Sumba  or  Sandalwood  Island  is  hilly  in  the 
interior,  where  it  is  covered  with  forests. 

Flores  has  an  area  of  6026  square  miles,  with  a  population  of 
250,000.  It  is  mountainous  and  heavily  timbered.  TiMOR  has  an 
area  of  8820  square  miles,  with  an  estimated  population  of  400,000. 
It  is  traversed  by  a  range  of  mountains  extending  throughout  its 
en  tire  length,  some  of  the  peaks  rising  to  a  height  of  11,000  feet. 

The  dry  season  in  these  islands  extends  from  May  to  November ; 
from  November  to  April  heavy  rains  falL  The  thermometer 
registers  at  Timor  25**  C.  in  the  morning,  35""  at  noon,  and  30°  in 
the  evening,  giving  a  mean  of  27''*5  C.  (Lombard).  The  east  of  the 
island  of  Timor  belongs  to  the  Portuguese,  the  west  to  HoUand. 

Celebes  has  been  aptly  compared  to  a  star-fish,  with  the  rays 
torn  off  from  the  west  side.  It  is  800  miles  long  by  200  broad, 
and  has  an  area  of  about  76,200  square  miles,  with  a  population  of 
nearly  a  million.  Its  configuration  consists  of  a  central  mountain 
mass,  with  rauges  radiating  through  the  four  peninsular  portions  of 
which  it  is  composed. 

From  this  peculiar  physical  confirmation,  it  results  that  the 
island  is  destitute  of  large  rivers  or  extensive  plains,  although 
considerable  stretches  of  level  land  are  met  with  along  the  coasts  of 
the  Southern  peninsula. 
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The  Minaliassa  district,  situated  iu  the  easteru  peninsula, 
contains  several  active  volcanoes,  and  is  subject  to  earthquakes. 

Macassar,  on  the  west  coast  of  the  southern  peninsula,  is  the 
capital,  with  a  population  of  25,000.  Being  situated  on  the  equator, 
the  temperature  is  high,  rising  to  32'''5  C,  but  the  fresh  sea-breezes 
modify  the  heat  on  the  coasts,  while  at  the  higher  elevations  of 
the  iuterior  the  climate  is  temperate  and  bracing.  The  dry  season 
lasts  from  April  to  November ;  the  rainy  season  from  December  to 
March. 

The  SuLU  Archipelago  is  situated  to  the  north  of  Celebes.  The 
town  of  Sulu,  the  capital  of  the  island  of  the  same  name,  and  of 
the  group,  is  surrounded  on  the  east  and  west  by  extensive  marshes, 
formed  by  an  adniixture  of  salt  and  fresh  water,  which  are  left 
exposed  when  the  tide  is  low,  and  exhale  a  fetid  odour. 

The  MOLUCCAS  may  be  taken  to  comprise  the  islands  of  Temate, 
Tidore,  Makian,  Motir,  Batjan,  Gilolo,  Ceram,  Aniboyna,  and  Buru, 
and  many  smaller  islands  scattered  over  the  Banda  Sea  between 
Celebes  and  New  Guinea.  They  are  mostly  of  volcanie  origin,  with 
central  mountain  nuclei  sloping  down  to  the  sea.  They  are  generally 
very  fertile  and  well  wooded. 

From  their  equatorial  position  the  temperature  of  these  islands 
is  very  high,  often  attaining  30°  C.  The  east  mousoon  begins  in 
May,  and  the  west  in  December,  and  are  accompanied  with  rain  and 
storms. 

The  Tenimber  Islands  comprise  Timor  Laut  and  Larat,  both  of 
which  are  mountainous,  and  numerous  smaller  islands  of  coral 
formation.  The  area  of  Timor  Laut  is  3150  square  miles,  with  a 
population  of  15,000.  The  area  of  Larat  is  147  square  miles, 
v^ith  a  population  of  about  3000.  The  climate  is  tropical  and 
humid. 

Pathologv. — Malaria  is  the  dominating  element  in  the  pathology 
of  these  islands.  Sumbawa  is  very  unhealthy  along  the  coasts,  and 
the  disturbance  of  the  soil  appears  to  be  followed  by  increased 
prevalence  of  the  disease,  for  Van  Leent  informs  us  that  the  garrison 
suflfered  much  from  intermittent  fever  during  the  execution  of  some 
works  in  connection  with  the  batteries  of  the  fort  It  was  at  Bima, 
in  this  island,  that  Letzer  observed  an  epidemy  of  what  Van  Leent 
regards  as  malarial  tetanus.  The  disease  began  suddenly,  surprising 
the  victim  in  the  midst  of  his  ordinary  work,  the  first  symptom 
being  estreme  debility.  The  patient  rapidly  passed  into  a  soporose 
condition;  then,  aH  at  once,  an  attack  of  tetanus  set  in,  lasting 
about  five  to  ten  minutes,  and  recurring  sometimes  four  or  five  times 
an  hour.     In  favourable  cases,  the  attacks  diminished  in  number 
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and  violence,  the  patient  falling  into  a  sleep,  duriDg  whicli  profuse 
sweating  occurred.  Many  died  of  tliis  affection.  Tiraor  has  a 
reputation  for  salubritj  which  it  scarcely  deserves.  The  eastern 
part,  at  least,  is  not  free  from  malaria,  Forbes,  speaking  of  Dilly 
in  this  island,  sajs :  "  We  were  above  measure  saddeued  to  see  the 
terribly  emaciated  countenances  which  proclaimed,  more  forcibly 
than  words,  the  pestiferous  nature  of  the  climate."  ^ 

Celebes  is,  iipon  the  whole,  less  subject  to  raalaria  than  most  of 
the  ueighbouring  islands,  although  several  localities  along  the  east 
coast  are  far  from  healthy.  The  province  of  Macassar,  and  the 
town  of  the  same  name,  are  comparatively  free  from  fever,  except 
of  the  milder  forms,  which  are  chiefly  met  with  at  the  change  of  the 
monsoons. 

In  the  Suhi  Archipelago,  intermittent,  bilious  remittent,  and 
pernicious  fevers  of  the  comatose  and  syncopal  forms  are  prevalent 
(SoUaud). 

Ternate,  in  the  Molucca  group,  is  only  moderately  affected. 
Amboyna,  which  was  formerly  esteemed  healthy,  has  suflfered 
considerably  from  fever,  since  an  earthquake  that  occurred  there  in 
1835.  The  quotidian  type  is  that  which  is  generally  seen. 
Pernicious  attacks  are  rare. 

Bura,  situated  to  the  west  of  Amboyna,  is  much  more  unhealthy. 
The  town  is  situated  on  a  low  marshy  plain,  and  is  inundated  during 
the  rains.  Forbes  statcs  that  the  population  sufifers  from  malarial 
fever,  rheumatism,  and,  curiously  enough,  from  sterility.2 

The  Tenimber  Islands  are  notoriously  malarious.  The  fever  is 
of  great  severity,  rising  to  103°-105°  F.,  with  sickness,  sometimes 
acconipanied  by  strong  delirium,  lasting  with  intermissious  for  about 
three  weeks. 

Tj/phoid  Fever  has  not  been  described  as  occurring  in  these 
islands,  and  \ve  may  therefore  conclude  that  it  is  rare,  although  it  is 
not  unlikely  that  it  exists  unrecognised,  being  confounded  with  the 
typhoid  forms  of  malarial  fever.  Ti/phns  has  been  observed  in  the 
Celebes. 

Dijscntenj  is  somewhat  prevalent  on  the  coasts  of  Celebes,  but 
the  province  of  Macassar  is  only  slightly  affected.  Although  none 
of  the  islands  can  claim  an  immunity  from  this  disease,  Ternate, 
Amboyna,  and  Timor  suflfer  only  to  a  small  extent,  the  first  two 
being  notably  free  from  the  disease. 

Asiatic  Cliolera. — The  only  epidemies  of  cholera  recorded  by 
Hirsch  as  having  afTected  the  groups  with  wbich  we  are  dealing,  are 

*  Forl)e8,  A  NaiuralinC«  Wandtriwjf  in  the  EcuUtm  Archipelatjo,  Lond.,  p,  415. 

*  Forbes,  Op.  cU, 
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those  of  1820  in  the  Moluccas,  and  of  1858  in  Celebes  and  Banda ; 
but  it  is  probable  that  other  outbreaks  of  the  disease  besides  those 
here  mentioned  have  occurred.  Amboyna  has  enjoyed  a  remarkable 
immunity  from  cholera. 

Smallpoz  committed  great  ravages  in  these  islands  during  the 
first  half  of  this  century,  but  of  late  years  its  epidemic  diffusion  has 
been  greatly  restricted  by  the  increasing  attention  paid  to  vaccination. 
Measles  prevails  occasionally  throughout  the  whole  of  these  groups, 
but  the  disease  is  of  a  mild  type.     Scarlct  Fever  is  unknown. 

Respiratory  Diseases  are  by  no  n^eans  fatal  in  these  islands. 
Information  as  to  the  prevalence  of  Phthisis  is  scanty.  It  is  stated, 
however,  to  be  of  frequent  occurrence  in  Amboyna. 

Hepatitis  is  less  prevalent  in  the  Moluccas  and  Celebes  than  iu 
many  parts  of  the  Archipelago ;  and,  as  elsewhere,  it  is  much  more 
frequently  seen  among  the  European  residents  than  among  the 
native  population. 

Leprosy  is  met  with  in  Banda  and  Flores,  in  the  interior  of 
Timor,  in  the  province  of  Minahassa  in  Celebes,  and  to  some  extent 
in  the  Moluccas.  The  lepers  numbered  only  twenty  some  years 
ago  in  Temate.  The  natives  of  Ternate  believe  that  framboesia  and 
leprosy  are  mutually  exclusive,  and  they  inoculate  themselves  with 
the  secretions  of  framboesia  in  order  to  obtain  immunity  from  leprosy. 
Whether  the  disease  described  by  v.  Meerdervoort  under  the  name 
of  Cascadce,  as  prevalent  in  the  islands  of  Ceram  and  Arru,  is  true 
leprosy  or  ichthyosis,  is  uncertain. 

Syphili$  is  rare  in  Tiraor,  but  is  more  prevalent  in  the  Molucca 
group,  and  in  the  ports  and  more  populous  districts  of  Celebes.  It 
is  stated  by  Lombard  that  8yphilis  was  unknown  in  the  district 
of  Gorontalo  until  quite  recently,  when  it  was  introduced  by  a 
European. 

FraTiibcesia  is  widely  diffused  throughout  these  various  groups 
of  islands,  particularly  in  the  Moluccas,  where  the  houton  (PAmhoine 
is  truly  endemic. 

Beriberi  is  endemic  in  Macassar  and  in  the  Molucca  group. 

THE    PHILIPPINE   ISLANDS. 

Geography. — The  Philippine  Islands  stretch  from  5**  30'  to 
19°  42'  K  lat,  and  from  117'  14'  to  126'  4'  E.  long.  Their  entire 
area  is  estimated  at  94,490  square  miles,  with  a  population  of 
about  6,500,000.  The  two  most  important  islands  of  the  group 
are  Luzon  in  the  north  and  Mindanao  in  the  south.  Manilla,  the 
capital,  is  situated  on  the   south-west  coast  of   Luzon,   and    has 
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about  250,000  inhabitants.     SamboaDga  is   the  principal  town  of 
Mindanao.     Cebu  bas  10,000  inbabitants. 

Climatology. — The  climate  of  the  Philippines  is  tropical  and 
insular.  The  year  is  usually  divided  into  three  seasoiis — the  cold, 
the  hot,  and  the  wet.  The  cold  season  extends  from  November  till 
February;  the  hot  season,  from  March  to  Juue;  the  wet  season, 
from  July  to  October,  The  following  are  the  average  temperature  F. 
and  the  rainfall  in  inches,  from  Maiiilla  in  the  north  to  Sulu  in  the 
south  :^ — 


Manilla, 
Cebu,  . 
Davao, 
Sulu,    . 

rATHOiiOGV. — MalarUd  Feirr  is  more  or  less  cominon  along  the 
level  coast  tracts  of  ali  the  islands.  SoUaud  mentions  the  province 
of  Balabac,  near  to  Manilla,  as  being  specially  liable  to  nialarial  dis- 
eases.  The  quotidian  tvpe  is  that  which  is  most  frequently  observed, 
and  tends  rapidly  to  indiice  cachexia.  The  various  forms  of  per- 
nicious  fever  are  occasionally  observed  among  the  Europeans,  but  the 
synoopal  and  comatose  forms  are  those  met  with  amongst  the  natives. 
Ilemittent  fever  may  eilher  precede  or  follow  an  attack  of  intermittent. 
A  t  the  beginning  of  the  rainv  season,  malarial  fever  may  acsume  an 
adynamic  character,  which  makes  it  resemble  typhoid  or  typhus. 
The  marshy  environs  of  Manilla,  and  of  Samboanga  in  the  south, 
with  its  excessively  high  temperature,  are  nevertheless  comparatively 
free  from  the  graver  forms  of  fever.- 

l}iiirrhcec(  and  Df/scntcn/  are  by  no  means  absent  from  the 
pathology  of  these  islands,  but  dysentery  is  said  to  be  neither  so 
frequent,  nor  of  so  severe  a  character,  as  in  Java  and  some  of  the 
other  islands.  This  at  least  is  true  of  Manilla  and  its  neighbour- 
hood,  but  our  knovvledge  of  ihe  diseases  prevailiiig  in  the  various 
parts  of  this  group  is  very  imperfect. 

Asiatic  Cholera, — The  Philippines  were  visited  by  cholera  in 
1820,  and  again  in  1858  ;  but  I  am  unablc  to  say  whether  these 
are  the  only  occasions  on  which  cholera  has  invaded  the  group,  or 
to  what  extent,  and  with  wliat  intensity,  it  prevailed  when  it  was 
introduced. 

Sjnallpox  and  Mcasicfi  are  often  epidemic ;   the   former   makes 


>  Ency.  Brit.  art.  "  Philippines." 

*  Archiv.  de  mM,  nav,  vol.  xxxviii.  p.  261. 
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many  victiras,  but  the  latter  is  mild.  No  mention  is  made  of 
Scarlet  Fever  in  the  Philippine  group. 

Bronchitis  is  of  rather  frequent  occurreiice  in  the  Philippines. 

Phthim  is  more  common  in  the  Philippines  than  in  the  Eastern 
Archipelago  generali/,  and  is  specially  frequent  among  the  Tagah 
who  inhabit  the  north  of  Luzon.  Sollaud  mentions  that  in  the 
Military  Hospital  at  Manilla,  in  a  ward  containing  60  patients,  he 
found  45  natives  who  were  suffering  either  from  chronic  bronchitis 
or  phthisis.  Pneumonia,  pleurisy,  influenza,  and  whooping-coiigh  are 
comparatively  rare. 

Hepatitis  is  by  no  means  rare  in  the  Philippine  group  generally  ; 
its  headquarters  appear  to  be  in  Luzon,  where  it  is  somewhat  frequent 
amongst  the  European  part  of  the  population. 

Ancemia  and  ClUorosis  are  common  both  among  the  Europeans 
and  natives. 

LeprosT/  is  endemic  in  many  parts  of  this  group.  The  leper 
house  at  Manilla  contains  200  inmates,  and  this  is  not  the  only 
lazaretto  in  the  Philippines. 

Eltphantiasis  is  met  with  to  a  considerable  extent  throughout 
the  group. 

St/philis  exercises  its  ravages  both  amongst  the  natives  and  the 
Spanish  troops.  Sollaud  found  43  out  of  201  patients  in  the 
Military  Hospitals  were  suffering  from  venereal  affections. 

NEW    GUINEA. 

Geographv  and  Climatk — New  Guinea,  to  the  north  of  Australia, 
liesbetween  0*^30' and  1 0*^40' S.  lat.,  and  bet ween  131' and  150°  30' 
E.  long.  Its  length  is  about  1300  miles,  and  it  varies  in  breadth 
from  35  to  360  miles.  The  greater  part  of  the  interior  is  unexplored, 
and  even  the  coasts  are  imperfectly  known.  The  interior  is  moun- 
tainous;  some  of  the  ranges,  as  that  which  reaches  the  south  coast  near 
Geelvink  Bay,  are  of  great  height  The  range  which  we  have  just 
mentioned  rises  in  some  places  to  an  elevation  of  above  16,000  feet. 

In  that  part  of  the  island  which  is  now  under  British  protec- 
tion,  a  ridge  extends  from  east  to  we8t,  attaining  in  Mount  Owen 
Stanley  a  height  of  13,206  feet.  Between  these  ranges  and  the  sea 
immense  plains  extend.  In  many  districts,  comprising  the  coast 
plains,  the  country  is  low  and  mar8hy,  in  others  it  is  more  raised 
and  undulating.    The  climate  is  hot,  humid,  and  relaxing. 

The  parts  with  which  we  are  acquainted  are  undoubtedly 
malarious.  Lawes  informs  us  that  95  out  of  201  South-Sea 
Islanders,  placed  at  Port  Moresby  since  1872,  had  died.  AH  of 
these  were  picked  men,  in  the  prime  of  life.     Of  five  ladies  who  have 
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attempted  to  live  in  British  New  Guinea,  two  died,  and  a  third,  when 
lie  wrote,  was  leaving  on  account  of  fever.  Of  the  diggers  that 
visited  the  countrj  in  1877,  some  died,  and  ali  were  so  stricken 
^vith  fever  that  they  were  glad  to  get  away  with  their  lives.  It  is 
the  exception  for  a  white  man  to  be  a  few  weeks  in  New  Guinea 
without  taking  fever.  Tnland  and  on  the  coast,  and  on  the  smaller 
outlying  islands,  fever  is  met  with  every\vhere.  Port  More8by  is 
perhaps  as  healthy  as  any  part  we  know.^  The  country  round  Port 
Moresby  is  comparatively  dry  and  barren. 

Finschhafen,  in  the  German  territory,  has  had  to  be  abandoned, 
after  the  loss  from  fever,  in  February  1891,  of  several  ofl&cials  and 
seamen  of  the  Imperial  service.  The  station  has  been  transferred 
to  Alexishafen. 

The  remittent  and  intermittent  forms  of  Fever  are  alike  met  with 
in  New  Guinea.  The  remittent  in  many  cases  is  distinguished  more 
by  the  debility  it  induces  than  by  the  violence  of  the  8ymptoms. 
It  commences  with  rigors ;  the  temperaturo  in  the  moming  may  be 
100°,  in  the  evening  102**  or  103**.  There  is  loss  of  appetite,  and 
gradual  loss  of  streugth,  which  may  lead  to  a  fatal  termination. 

In  the  intermittent  form,  the  cold  stage  is  not  well  marked ;  the 
liot  stage  is  prolonged  and  severe.  When  at  length  the  sweating 
stage  sets  in,  it  brings  little  relief ;  and  long  before  the  usual  time 
tlie  fever  returns,  and  tlien  it  is  the  same  thing  over  again.  In  these 
cases  bilious  vomiting  is  often  very  severe,  the  spleen  in  children  is 
often  enlarged.  Lawes,  whose  deseription  we  have  followed,  say8 
that  he  has  observed  dogs  to  have  shivering  fits  followed  by  a  hot 
stage.  No  sweating  stage  was  noticed.  The  attacks  lasted  for  a 
few  hours,  and  used  to  return  at  regular  intervals.  I>y8erUery  is 
also  endemic  in  the  island,  but  is  rare.  Beriberi  is  endemic  on  the 
west  coast.  "  MepJuintiasis,  sporadic  amongst  the  natives,  has  not 
been  known  to  affect  the  Europeans.  LeprosT/  is  not  an  uncommon 
native  disease,  but  it  does  not  present  its  worst  form,  and  has  not 
been  communicated  to  any  white  persoa  The  only  contagious  skin 
disease  of  any  consequence  from  which  the  natives  suffer,  is  the  most 
loathsome  form  of  Eiru/ivorm.  Itch  has  not  been  introduced."  New 
Guinea  is  the  ouly  country  I  have  heard  of  to  which  the  Acarus 
Scabd  is  a  stranger  (Brit,  N".  Ouinca  Beport,  1888-89),  I  have  not 
met  with  auy  reliable  Information  respecting  the  Admiralty  Islands, 
New  Britain,  Xew  Ireland,  or  the  Solomon  Islands  to  the  north-east 
of  New  Guinea.  Farther  north  are  the  Caroline  Islands,  with  a  hot 
and  moist  climate,  tempered  by  cooling  breezes,  where  malaria  of  a 
mild  type  is  endemic. 

*  Ausl.  Med,  Gaz.,  May  15,  1887. 
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AUSTRALIA. 


Geographt. — The  island  of  Australia,  a  continent  in  itself,  lies 
between  10**  39'  and  39**  11'  S.  lat,  and  bet\veen  113°  5'  and 
153*  16'  E.  long.  From  Cape  York  in  Queensland  to  Cape  Wilsou 
in  Victoria,  the  distance  is  1971  miles ;  from  Cape  Byron  in  N'ew 
Sonth  Wales  to  Steep  Point  in  Western  Australia,  it  is  2600  miles. 
The  area  is  about  2,900,000  8qnare  miles. 

Mountain  ranges  skirt  the  coast  on  the  east  and.west  at  varyin<^ 
distances,  but  never  more  than  100  miles  from  the  sea — often  less. 
The  most  important  ehain  follows  the  line  of  the  eastern  coast, 
about  60  to  70  miles  inland.  This  is  known  in  the  north  as  the 
Blue  Mountain  range,  in  the  south  as  the  Australian  Alps,  and  a 
continuation  westward  through  Victoria  of  the  same  range  is  known 
as  the  Great  Dividing  Bange.  The  Bhie  Mountains  do  not  rise 
above  3500  feet.  Mount  Kosciusko  rises  to  7300  feet  above  the  sea- 
level,  and  is  covered  with  snow  for  the  greater  part  of  the  year.  To 
the  north,  the  Blue  Mountains  are  continued  in  broken  ridges  through 
Queensland  north  to  18°  S.  lat.  On  the  western  side  of  the  island 
the  mountains  in  the  north  are  in  detached  ranges  runuing  from  east 
to  west,  while  to  the  south  they  run  more  or  less  parallel  to  the  coast. 

The  interior  is  a  level  plain,  consisting  mainly  of  dry,  sandy 
steppes,  presenting  in  some  parts  ranges  of  hills  of  low  elevation. 
As  we  approach  the  north-east  coast,  the  country  becomes  more 
diversified  and  fertile,  watered  with  streams,  and,  in  many  parts, 
well  wooded.  The  hilly  coast  ranges,  and  the  country  between  the 
hills  and  the  sea,  consist  of  fertile  grassy  tracts  diversified  with 
brush  or  scattered  forest. 

From  the  arrangement  of  the  mountains,  it  follows  that  the 
rivers  on  the  east  coast  are  comparatively  short. 

The  Murray,  which,  after  a  course  of  2345  miles,  falls  into  the 
sea  at  Encounter  Bay,  in  South  Australia,  is  the  largest  river  of  the 
country.  It  admits  of  internal  navigation  for  1800  miles.  It  rises 
on  the  westem  slope  of  the  Australian  Alps  and  their  northeni 
continuations,  receiving  numerous  tributaries,  the  most  important 
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of  which  are  the  Murrumbidgee  and  tbe  Darling.  The  east 
coast  is  well  watered  by  numerous  small  rivers  descendiog  from  the 
eastern  slope  of  the  mountains.  Many  of  these  are  liable  to  over- 
flow.  The  Hawksbury,  near  Windsor,  bas  been  knowa  when  in 
tlood  to  rise  80  feet  above  its  general  level.  Since  the  settlement 
of  tbe  Colony,  some  sixty  or  more  visitations  of  tbis  kind  have  taken 
plače,  causing  extensive  flooding  of  the  country  through  which  it 
ttows,  with  general  destruction  to  property  and  life.  These  inunda- 
tions  occur  at  aH  seasons,  but  most  frequently  in  autumn.  On  the 
other  hand,  perioda  of  drought  are  frequeut,  when  even  rivers  such 
as  the  Darling  become  a  series  of  disconnected  pools.  The  Swaa 
river  is  the  most  important  in  Western  Australia.  Many  of  the( 
rivers  on  the  west  coast  dry  up  in  summer.  More  important  are 
tlie  rivers  \vhich  enter  the  Gulf  of  Carpentaria.  The  Mitchell,  the 
Flinders,  and  the  Gilbert  are  no  winter  torrents,  bat  wide  rivers 
rising  in  the  high  lauds  of  Queensland,  running  through,  and  often 
inundating,  the  level  plains  that  border  the  gulf.  On  the  south 
coast  no  stream  enters  the  great  Australian  Bight  for  a  stretch  of 
500  miles.  Another  system  of  rivers  yet  imperfectly  known  are 
those  that  do  not  find  their  way  to  the  sea,  but  end  in  inland  lakes. 
Tlms,  the  Macumba,  Barcoo,  Neale,  and  Warburton  end  in  Lake  Eyre. 

South  Australia  is  covered  \vith  numerous  bmckish  lakes.  Lake 
Torrens  is  130  miles  long  by  20  to  30  broad.  It  is  at  certainj 
seasons  reduced  to  the  condition  of  a  salt  swamp.  Lake  Amadeus^ 
between  24°  and  25°  S.  lat.,  in  the  centre  of  the  island,  is  another 
large  lake  of  the  same  kind.  Small  brackish  lakes  abound  in  the 
interior  of  AVestern  Australia. 

The  shores  of  the  Gulf  of  Carpentaria  are  emineiitly  marshy. 
Much  mangrove  swamp  is  found  near  the  mouths  of  the  rivers. 
Svvampy  stretches  are  met  \vith  bere  and  there  in  Queensland. 
In  the  interior  of  New  South  Wales,  marshes  are  met  with  in  the 
vast  clayey  basin  through  which  the  immerous  tributaries  of  the 
Darling  rise  aud  How. 

Climatologv. — The  climate  of  the  southern  parts  of  Australia  is 
temperate,  that  of  the  north  tropical.  The  rainfall  on  the  east  coast 
is  greater  than  that  on  the  west.  On  the  east  the  rainfall  is  heaviest 
near  the  coasts,  diminishiug  as  we  pass  inland.  On  the  north  coast 
the  period  of  heavy  rains  extends  fi*om  December  to  March ;  on  the 
east  coast,  do\vn  to  the  29th  degree,  it  is  somewhat  retarded,  the 
maximum  falling  in  the  four  montbs,  January  to  April.  Along  the 
coast  of  Xew  South  Wales  the  rainy  season  extends  from  February 
to  May  or  June ;  \vhile  along  the  south  coasts  of  Victoria  and  South 
Australia,  the  iveriod  of  maximum  rainfall  is  not  uniform,  but,  as  a 
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rule,  extencl8  from  May  to  September.  The  interior  is  characterised 
by  high  temperature,  low  rainfall,  and  great  dryness  of  the  atmo- 
spbere.  In  aH  parts  of  tlie  country  the  rainfall  is  subject  to  great 
fluctuation,  so  tbat  droughts  and  floods  alternately  menace  tlie  farmer. 
The  following  table  gives  the  principal  meteorological  elements 
at  the  8ix  capitals  of  Australia : — 

Meteorologv  of  Six  Stations  in  Australia. 


Meniha. 

Adelaide. 

Melbournk. 

8ydney. 

Mean 
Temp. 
1865-.4. 

Mean 

Daily 

Range. 

Average 
Kain^l 
1839-74. 

Mean 
1  Temp. 

Mean 

Daily 

Range. 

Average 

Rain- 

fiUL 

Mean 

Temp. 

1856-68. 

Mean 

Daily 

Range 

1887. 

Average 
Rainfall 
18154-86. 

January,   .     . 
Febrnaij, .     . 
March,      .     . 
April,  .     .     . 
M!ay,     .     .     . 
June,    .     .     . 
July,    .    .     . 
August,     .     . 
September,     . 
October,    .     . 
November,     . 
December, 

73-7 
73-8 
70-1 
64-6 
58-2 
54-4 
51-5 
53-7 
56-9 
62-5 
66-5 
71-4 

25-4 
24-9 
23-3 
19-7 
16-1 
14-0 
14-7 
17-1 
19-1 
22-9 
24-4 
25-1 

0-722 
0-670 
0-881 
1-760 
2-814 
2-915 
2-801 
2-621 
2-071 
1-739 
1-203 
0-894 

66-5 
65-5 
63-7 
58-8 
53-3 
49-8 
47-6 
49-9 
53-1 
57-3 
60-7 
63-8 

24-6 
21-4 
22-8 
19-1 
15-7 
12-2 
16-4 
15-1 
18-1 
17-4 
19-2 
19-8 

2-09 
1-90 
1-83 
2-08 
2-09 
2-00 
1-97 
1-88 
2-45 
3-12 
2-23 
2-57 

71-4 
70-9 
69-2 
64-6 
58-2 
54-0 
52-3 
54-8 
58-5 
63-1 
66-2 
69-6 

11-5 
11-8 
10-7 

9-5 
11-1 

9-8 
11-8 
10-7 
13-9 
14-3 
12-8 
11-8 

3-523 
5-568 
4-755 
6-517 
4-973 
5-472 
4-276 
2-818 
3  066 
3-126 
3  123 
2-263 

49-489 

Totals  and    | 
Means, .    ) 

631 

20-6 

21-091 

57-5 

18-5 

25-81 

62-7 

1 

11-6 

MontliH. 

Brisbane. 

Perth. 

PORT   DaRHIN. 

Mean 

Temp. 

1887. 

Mean 

Daily 

Range 

1887. 

Average 

Rain. 

fall 

17Year8 

6-57 
7-91 
7-71 
5-12 
2-80 
4-17 
2-91 
2-71 
1-69 
2-71 
3-34 
4-65 

Mean 

Temp. 

18  Yea». 

Average 
RainfaU 
IS  Year8. 

Mean 

Temp. 

1882. 

1 

Annual 
Rainfall 
12  Veara. 

January,    .     . 
Febniary, .     . 
March,       .     . 
April,   .     .     . 
May,     .     .     . 
June,    .     .     . 
July,     .     .     . 
August,     .     . 
September,     . 
October,    .     . 
November,     . 
December, 

76-6 
74-2 
74-3 
69-0 
61-0 
56-3 
57-5 
59-3 
63-2 
68-5 
69-7 
72-3 

15-0 
13-3 
12-6 
14-5 
18  0 
17-3 
18-9 
18-4 
19-9 
21-3 
18-8 
16-0 

75-0 
76-0 
72  0 
66-0 
60-0 
56-0 
55-0 
56-0 
59-0 
63-0 
69-0 
71-0 

0-46 
0-45 
0-76 
2-12 
4-88 
6-19 
5-81 
5-85 
2-58 
1-53 
1-11 
0-72 

86  0 
84-4 
85-0 
;    86-1 
81-7 
75-8 
77-2 
79-4 
84-4 
86-5 
86-3 
84-7 

15-063 

11-838 

12-029 

4-502 

0-891 

0-023 

0  007 

0--254 

0-217 

2-658 

3-873 

11-167 

Totals  and 
Means,  . 

66-8 

17-0    52-29 

65-0 

32-46 

83-1  1 

1 

62-522 

••••••     • 

•  •    •»•    •  •     •• 

•  •  •   •  •  •      • 

•  •     •  •        •  • 
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ViTAL  Statistics. — Australia  is  divided  into  five  Colonies,  viz. 
New  South  Wales,  Victoria,  South  Australia,  Queensland,  and 
We8tern  Australia. 

The  following  table  gives  the  population  (1855),  and  the 
marriage,  birth,  and  death  rates  of  each  Colonjr : — 


Colonj. 

Population 
1885. 

Marriage- 

rate 
1865-67. 

Birth -rate 
1865-87. 

Death- 
rate. 

15-62 
16-57 
14-84 
17-92 
16-87» 

Deaths  of  Infants 

under  one  Year, 

per  100  Births, 

1866-86. 

New  South  Wales, 
Victoria,     .     .     . 
South  Australia,  . 
Qne6nsland,     .     . 
Weatem  Australia, 

957,914 
991,869 
313,423 
815,489 
35,186 

16-10 
13-62 
15-94 
17-30 
13-98 

39  04 
34-61 
38-50 
39-65 
33*89 

11-45 
12-35 
14-41 
13-15 

•  •  • 

Total  and  Means, 

2,613,881 

15-39 

37-16 

16-06 

12-84 

In  aH  the  Australian  Colonies  the  wann  season  is  that  of  the 
highest  niortalitjr.  In  Queensland  the  fourth  quarter  is  generalljr 
that  in  which  most  deaths  occur ;  but  in  New  South  Wales  and  the 
southern  Colonies,  the  first  quarter  is  the  most  fatal.  The  following 
are  the  quarterly  percentages  of  deaths  in  New  South  Wales  and 
Victoria : — 

First  Quarter.      Second  Quarter.      Third  Quarter.     Fourth  Quarter. 

New  South  \Vale8,     .     26*58  25*20  22-39  25-83 

Victoria,    .         .         .     29-55  25-72  21*07  22*66 

Pathologt. — Mcdaria,- — Malarious  diseases  occupjr  a  very  insig- 
nificant  plače  in  the  pathology  of  the  Australian  continent,  although 
there  are  not  wanting  conditions  that  might  appear  favourable  for 
their  development  The  overflow  of  rivers,  the  opposite  condition  of 
drought  by  which  lakes  are  converted  into  swamps,  the  breaking 
up  of  virgin  soil,  and  the  high  range  of  temperature,  are  conditions 
that  are  found  to  be  closely  associated  with  malaria  in  other  countries; 
but  although  these  are  aH  to  be  met  with  in  Australia,  the  continent 
enjoys  a  remarkable  immunity  from  this  class  of  diseases. 

Graves  quotes  Bynoes'  experience  of  six  years'  exploration  of 
the  northern  shores  of  Australia,  which  illustrates  forcibly  the 
freedom  from  malaria  which  it  enjoys.  "  On  the  north  and  north- 
west  coasts,  where  you  wiH  find  every  bight  and  indentation  of 
land  fringed  with  mangroves,  bordering  mud  -  flats,  and  ledges 
formed  by  corallines  in  every  stage  of  decomposition,  with  a  high 
temperature,  no  fevers  or  dysenteries  were  engendered.     The  ship's 

»  1872-88. 
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oompany  was  exposed  to  vicissittides  froin  wet  to  clry  weather, 
sleeping  in  maugrove  creeks  for  msnij  months  in  succession,  and 
pestered  by  mosquitoe8  during  the  hours  of  repose.  Yet  they  stili 
remained  very  healthy.*'  * 

This  is  not  tbe  liistory  of  exploration  in  a  malarious  country. 
It  must  not,  however,  be  supposed  that  malaria  is  entirely  absent 
from  the  swampy  regions  of  the  north.  We  know  that  this  is  not 
the  čase.  Some  stations  along  the  shores  of  the  Gulf  of  Carpen- 
taria  have  had  to  be  abahdoned  on  account  of  their  unhealthiness ; 
but  stili  there  is  a  remarkable  and  unexplained  contrast,  as  respects 
the  prevalence  of  malaria,  between  the  northem  shores  of  Australia 
and  the  neighbouring  coasts  of  New  Guinea, 

Fevers,  too,  of  a  mild  character  are  occasionally  observed  in 
northern  Queensland  to  follow  the  clearing  and  breaking  up  of  the 
virgin  soil. 

The  death-rate  from  ague  in  the  southern  Colonies  of  New 
South  Wales,  Victoria,  and  South  Australia  is  so  small,  that  we  are 
justified  in  suispecting  that  the  few  deaths,  from  this  cause,  occurring 
in  these  Colonies  are  of  persons  who  have  contracted  the  disease 
elsewhere.  Years  pass  without  a  siugle  death  being  registered 
from  ague  in  South  Australia.  The  average  death-rate  from  ague 
in  New  South  Wales,  for  the  ten  years  ending  1887,  was  0*49,  and 
in  Victoria  it  was  0*41  per  100,000.  In  Queensland  the  ratio  for 
1887-88  was  more  than  double  this,  viz.  1-07  per  100,000,  while 
in  1886  the  ratio  was  123. 

Rcmittent  Fever  is  also  a  rare  disease  in  the  southern  Colonies, 
but  is  of  more  frequent  occurrence  in  Queensland  and  Western 
Australia.  The  average  death-rate  from  this  disease  in  Victoria  was 
0-84;  in  South  Australia,  3*5;  and  in  New  South  Wales,  2*27, 
for  the  ten  years  ending  1887.  In  Queensland  the  ratio  for 
the  six  years  euding  1888  was  20-40.  In  Western  Australia 
the  death-rate  in  1888  vvas  11-6  per  100,000.  What  is  the 
nature  of  the  remitteut  fever  met  with  in  the  southern  Colonies 
where  ague  is  unknown  ?  Can  we  suppose  that  the  severer 
manifestations  of  the  malarious  infection  occur  where  the  milder 
intermittent  forms  are  absent  ?  To  me  it  seems  doubtful 
whether  malarial  remitteut  fever  forms  any  part  of  the  pathology 
of  Soutli  Australia,  Victoria,  or  New  South  Wale8,  and  it  is 
improbable  that  the  comparatively  large  proportion  of  deaths  from 
remittent  fever  registered  in  Queensland  should  be  due  to  malaria. 
This  is  a  point,  however,  which  demands  further  investigation.  It 
is  to  be  observed  that  the  ratio  of  deaths  from  remittent  fever  in 

^  Gravcs,  Clinical  Medicinet  Lecture  xxv. 
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Queensland  varies  greatly  in  different  years,  and  tliat  it  rises  and 
falls,  to  a  certain  extent,  as  typhoid  fever  is  more  or  less 
prevalent  Tliis  will  be  evident  from  the  ibllowing  ligures,  which 
give  the  death-rates  of  the  two  diseases  for  the  period  1883—88  : — 

Death-ratb  in  Queensland  pkr  10,000  of  the  Mean  Population,  fbom 

TVPHOID   AND   KeMITTENT   FeVEKS,    FROM    1883   TO   1888. 

Tyi»hoi(l  Fever.  Kemiltent  Fever. 

1883, 8-89  3-36 

1884,    

J8o9,    ..... 

1886, 

188/,    ..... 
1888, 


18-15 

6-02 

6-19 

0-91 

9-14 

0-90 

3-8(5 

0-59 

4-32 

1-48 

Are  we  to  conclude  froiii  this  that  deaths  from  mild  cases  of 
typhoid  are  returned  as  remittent  fever,  or  that  the  remittent 
fever  is  mainly  malarious — the  malarial  and  typhoid  processes 
being  influenced  by  similar  conditions  ?  I  incline  to  the  former 
view. 

Typhoid  Fever. — This  is,  par  cxcclltiicc,  the  fever  of  Australia. 
The  following  are  the  deaths  per  10,000  of  the  population  for  the 
sixteen  years  ending  1888,  in  the  čase  of  Victoria,  Queen8land,  and 
South  Austmlia ;  in  the  čase  of  Ne\v  South  Wales,  the  figures  refer 
to  the  period  of  fourteen  years  ending  1888  : — 


Xew  South  AVales, 
Victoria,  . 


5-08 
5-28 


South  Australia, 
Quecii8laiid,    . 


4-09 
7-90 


Typhoid  fever  is  twice  as  fatal  in  South  Australia,  and  nearly 
four  times  as  fatal  in  Queensland,  as  in  England.  Are  we  to  take 
tlie  proportions  of  the  death-rates  of  the  dififerent  Colonies,  compared 
with  each  other  and  with  England,  as  a  measure  of  the  sanitary  con- 
dition  of  the  respective  countries  ?  It  is  difticult  to  suppose  that  the 
enteric  death-rate  is  here  to  be  regarded  as  a  measure  of  the  sanitary 
conditions  under  wliich  these  widely  vai7ing  rates  obtain.  Indeed, 
this  doctrine,  which  is  generally  true  as  regards  towns,  especially  in 
temperate  regions,  in  which  the  disease  is  largely  disseminated  by 
infection  from  previous  cases,  does  not  hold  true  as  regards  countries 
in  the  warmer  temperate  and  tropical  regions  in  wliich  the  disease 
is  mainly  miasmatic. 

No  very  close  correspondence  is  to  be  traced,  as  a  rule,  between 
the  annual  fluctuations  of  the  enteric  fever  death-rates  in  the. 
several  Colonies,  nor  is  there  any  periodicity  to  be  observed  in  the 
annual  rise  and  fall  of  the  death-rates  in  the  individual  Colonies. 
A  year  or  two  of  comparatively  high  death-rates  are  followed  by  a 
low  death-rate  for  one  or  two  years  in  succession,  but  the  periods 
of  rise  and  fall  are  very  irregular.     The  range  of  fluctuation  in 
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difterent  vears  is  greater  iti  QueenBland  thaii  in  tlie  soutliem 
Coloiitea.  Tbus,  in  recent  years,  the  higheat  death-rate  from  eiiteric 
fever  in  Qiieensland  leaclied  18-15  per  10,000  of  the  population  iu 
the  year  18S4,  and  fell  aa  low  aa  2-03  io  1880.  In  Victoria,  it 
reached  6'58  in  1877,  and  the  lowes[  was  3'49  iu  1880, — a  year 
when  enteric  fever  was  at  ita  minimum  in  ali  the  Auatralian 
CoIonieS.  and  \ve  nmy  remark  that  tliia  alao  wns  a  jear  of  low  fever 
and  cholera  niortality  in  India. 

Typhoid  fever  attains  its  niaximutii  in  the  autumn  months  of 
March,  April,  and  May  in  South  Australia,  Victoria.  and  New 
SontU  Wale8 ;  and  ita  minimum  in  September,  October,  and 
November,  the  rise  commencing  in  December.  In  Qiieen3]and  the 
maximiim  aeema  to  fall  iipon  the  hol  seasou,  from  November  to 
rebruary. 

\Ve  have  endeavonreJ  to  8how,  aa  regards  some  other  conntries, 
that  a  high  sunimer  temperature  tends  to  determine  an  increase  in 
typhoid  fever  in  the  autumn  montbs.  I  have  not  been  able  to 
obtain,  for  ali  of  tlie  AustraUan  Coloniea,  the  mean  aunimer 
temperature  tbr  an  adequate  aeriea  of  years,  \vith  the  correaponding 
death-ratea  from  enteric  fever  during  the  autumn  of  the  same 
years.  Biit  we  bave  the  means  of  jud^ing  indirect!y  the  influenee 
of  siimmer  temperature  on  tbe  prevalence  of  typhoid  fever  in 
'\''ictoria,  and  directly  in  New  South  Walea, 

Diarrlma  i  a  a  d  i  se  ase  the  prevalence  of  which  is  closely 
related  to  suminer  temperature.  Tbe  number  of  deaths  from 
diairhoea  rises  in  warm  and  falla  in  cold  seaaous.  We  may  thns 
accept  the  diarrha?a  death-rate  aa  an  index  of  the  temperature  of 
the  sumnier  season.  Now,  in  reapect  to  Victoria,  we  have  tlie 
number  of  deaths  regiatered  from  diairhcca  in  etich  year  from  1866 
to  1888,  and  alao  the  death-rates  for  ihe  same  year3  from  enteric 
fever,  per  10,000  living.  If,  therefcre,  a  high  Buramer  temperature 
increasea  the  typhoid  deatb-rate,  we  sbould  expect  to  find  a  certain 
correspondence  between  the  aimual  fluctnatioiis  in  the  mortality 
from  these  two  diaeasea.  I  have  thrown  iuto  the  form  of  a 
diagram  the  aetual  number  of  deaths  registered  from  diarrho:a, 
and  tbe  ratio  of  typboid  fever  deaths  per  10,000  of  the  popula- 
tiim,  for  the  twenty-three  years  1860-88,  a  period  eufticiontly 
long  to  euable  us  to  trace  the  relation,  if  any,  between  the 
variationa  of  summer  temperature  (as  raanifested  by  the  fluctuations 
in  the  dealha  from  diarrha?a)  and  the  annital  mortal!ty  froui  tvphoid 
fever. 


AXKL'AL  FLUCTDATIOSS   OF  TtI-HOID   FEVEB  and   DiAREIKIA,    VlCTOltlA. 

DiMThce«, ■  Tjplioid,  . 
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It  will  be  seen,  from  tlie  ubove  diagram,  tliat,  as  a  rule,  tlie  nior- 
tality  frora  tjphoid  fever  and  diarrhcea  rise  and  fall  together;  and  tbe 
inference  I  draw  frora  this  is,  that  tbe  bigber  or  lower  auramer  tem- 
perature, wliich  increases  or  diminislies  tlie  deaths  from  diarrbcca, 
has  a  similar  inflnence  on  the  prevalence  of  typhoid  fever  in  Victoria- 

Tlie  relatioo  between  the  fafality  of  typlioid  fever  and  high 
summer  temperature  is  very  evident  in  New  Sonth  Wales.  The 
mean  death-rate  from  typhoid  fever  in  this  Colouy,  from  1877  to 
1887,  was  5'02  per  10,000  living;  the  mean  temperature  of  the 
three  summer  months,  December,  January,  and  February,  at  Sydney 
wa8  71°"14  F.  Now,  if  we  arrange  the  year9  according  as  the 
means  of  summer  terapei-ature  and  the  deaths  from  typhoid  fever 
vere  reapectively  above  or  below  the  mean  of  the  eleven  year3,  we 
shall  have  the  following  relations  betweeii  them: — 


Yeai!»  is  whi(h  thk  Mean  Svmmefi  Te«pbbati'iiii  asu  Typh 

DKATH-RATES   WeKB   ABUVB   THE   UKAN. 

oiD  FB^ 

KK 

1877.     1878.      1882.      1884. 
<H«iD  Typlioul  Dentb-rate,  .      6-02)           5'S6      6-70       5'6ti        .■>'8(I 

188S. 
71-87 

188«. 
72-10 
8  03 

Veaes  in  whjch  thb  Mba\  SrnaEB  Tehpbhaitue  and  Tvii 

DBATn-DATES  nBBE   DELOW  TUB   MEAK. 

011)  Fkv 

BU 

1878.        1880.         1881. 
{Mean  Tjplioid  Deatli-ratf,  .       6-02)              3-84        8-31           3  &0 

1883. 
7n-07 
4 -78 

1887. 
71-10 
4 '24 
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It  will  thus  be  seen  that,  in  New  South  Wales,  the  jrears  in 
which  the  sunimer  temperature  is  above  the  mean  are  jears  when 
the  typhoid  fever  death-rate  is  above  the  mean,  and  vice  versa.  It 
will  also  be  observed  that  the  two  years  1878  and  1886,  when  the 
temperature  was  highest,  the  typhoid  mortality  was  greatest. 

Typhoid  fever  in  Northern  Australia  is  often  with  difficulty  dis- 
tinguished  from  malarial  fever ;  and  even  in  such  cases  as  are  truly 
typical,  the  disease  occurs  under  circumstances  that  renders  it  in  the 
highest  degree  improbable  that  it  has  been  derived  from  a  previous 
čase.  Hunt,  for  exaraple,  stating  his  experience  of  the  etiology  of 
such  typical  cases  in  North  Queensland,  8ays,  "  they  occurred  in 
remote  stations,  far  removed  from  the  routes  of  traflBc,  where  no 
typhoid  was  ever  known"  (AtisL  Med.  Gaz,,  Dec.  1890).  These  are 
almost  the  saiue  terms  in  which  Crawford  describes  the  occurrence 
of  the  disease  in  Afghanistan,  and  Hoif  in  the  United  States. 

Ti/jjJms  Fever  is  not  endemic  in  Australia. 

Relapsing  Fever  does  not  appear  to  be  met  with  in  any  of  the 
Australian  Colonies. 

Cerehro-spinal  Fever  is  occasionally  observed.  We  find  8 
deaths  ascribed  to  this  disease  in  New  South  Wales  in  1886,  and 
6  deaths  in  1887;  one  death  from  this  fever  is  recorded  in 
Queensland  in  1888.  Whether  this  refers  to  the  true  epidemic 
malady  is,  however,  doubtful. 

Infiuenza. — Australia  has  been  visited  by  epidemies  of  this 
disease  in  1827,  1836-38,  1852,  1860,  and  again  in  1890. 

WJwopin(j-Coiujh  is  niuch  less  fatal  in  Australia  than  in  England. 
In  the  former,  the  average  death-rate  for  ali  the  Colonies  in  recent 
years  has  been  about  19  per  100,000,  while  in  England  the  average 
is  about  50  per  100,000. 

Enjsipelas  is  by  no  meaus  of  freqnent  occurrence  in  Australia, 
the  average  death-rate  being  42*8  per  million  in  South  Australia, 
and  45*3  per  million  in  New  South  Wale3. 

Diphtheria  and  Croup  play  a  very  important  rčlc  in  the  pathology 
of  the  Southern  continent  and  of  the  neighbouring  islands.  As  the 
two  diseases  are  always  more  or  less  confoimded,  we  shall  give  the 
death-rates  per  100,000  for  both  in  a  single  table;  but  it  must  be 
borne  in  mind  that  the  fatality  of  these  diseases  varies  greatly  iu 
diffcrent  series  of  year3 : — 


Diphtheria. 

Croup. 

South  Australia, 

1878-87  1 

26-95 

25-39 

Victoria,  .          .         .         . 

1881-85 

14-93  1 

17-42 

Xew  South  \Vale8,      . 

1877-86 

25-37 

23-58 

QueenslanJ, 

1883-88 

22-40 

29-60 

»  Theso  ratio9  are  very  much  under  those  for  1871-80. 
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In  order  to  estimate  the  meaning  of  tliese  figures,  it  may  be 
as  well  to  note  that  the  average  death-rate  froin  diphtheria  in 
England  from  1881-84  was  15*40,  and  from  croup  16*4.  From 
this  it  will  be  seen  that  both  diseases  are  more  fatal  in  Australia 
than  in  England.  Diphtheria  was  nearly  three  times  as  fatal  in 
Victoria  during  the  decade  1864-73  as  in  the  period  given  above. 
As  a  rule,  three  years  of  heavy  mortality  succeed  each  other,  to  be 
followed  by  two  or  three  years  of  a  diminished  death-rate.  The 
disease  does  not  appear  to  be  affected  by  the  temperature  or  rain- 
fall.  The  months  of  maximum  niortality  of  croup  and  diphtheria 
combined  are  April,  May,  and  June,  and  soraetimes  July)  and  these 
appear  to  be  tlie  months  of  maximum  prevalence  of  diphtheria 
alone.  Diphtheria  first  assumed  an  epidemic  form  in  Australia  in 
the  year  1858,  that  is,  about  the  same  tirne  as  the  disease  assumed 
epidemic  proportions  in  England. 

Diarrhceal  Diseases. — In  order  to  give  a  view  of  the  whole  of 
this  class  of  diseases,  we  shall  combine  them  in  a  single  table, 
showing  the  deaths  per  10,000  living  in  the  different  Colonies: — 

DvsouteiT.     Diarrhoea.     Enteritis.     ^^^]^^^ 


Soutli  Australia, 

1878-87 

12-30 

2-19 

0-64 

Victoria,     . 

1881-85 

1-37              8-75 

2-20 

•  •  • 

New  South  Wale«, 

1877-86 

1-97              8-21 

4-10 

0-92 

QueeDslaDd, 

1883-88 

11-58             11-43 

3-9» 

0-93 

Westem  Australia,     . 

1888 

4-47            10-35 

3-29 

•  •  • 

It  will  be  seen  that  aH  these  diseases,  especially  dysentery, 
increase  in  frequency  as  we  approach  the  warraer  regions  of  the 
north.  Dysentery,  which  causes  an  average  death-rate  of  13  7  per 
10,000  in  Victoria,  gives  rise  to  4*47  deaths  in  Western  Australia 
and  to  11  5  8  in  Queensland.  A  distinctbut  smaller  increase  is  like- 
wise  observed  in  the  death-rates  from  diarrhoea,  enteritis,  and  cholera 
in  the  lower  latitudes.  The  death-rate  of  South  Australia  from  the 
whole  of  these  diseases  is  1513;  that  of  Queensland,  27*87  ;  while 
that  of  England  (1871-80)  is  9*35.  It  thus  appears  that  diarrhoeal 
diseases  are  very  considerably  more  fatal  even  in  the  coldest  districts 
of  Australia  than  in  England.  That  the  dysentery  of  Queensland 
is  not  simply  inflammatory  diarrhcea  in  children,  but  of  the  more 
severe  form  met  with  in  warm  climates,  is  shown  by  the  fact  that 
80  per  cent.  of  the  deaths  occurs  in  persons  over  five  years  of  age. 

This  class  of  disease  is  specially  prevalent  in  the  warm  season. 
The  marked  rise  in  the  diarrhoeal  death-rate  commences  in  Octobel^ 
in  Queen8land,  and  in  November  in  New  South  Wales  and  Victoria. 
Australia  has  hitherto  escaped  visitations  of  Cholera. 

1  For  the  year  1888  only. 
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The  class  of  Eruptive  Fevcrs  is  believed  uot  to  have  been  origin- 
ally  endemic  in  Australia,  but  to  have  been  introduced  iuto  this 
continent  since  its  colonisation. 

Smallpox  first  made  its  appearance  among  the  European  popula- 
tion  towards  the  end  of  1838 ;  scarlet  fever,  in  1848  ;  and  measles 
as  late  as  1854  (Hirsch). 

Smallpoz  has  never  spread  to  any  great  extent  among  the 
European  colonists.  From  1853  to  1889  the  deaths  recorded  from 
the  disease  in  Victoria  numbered  26  ;  and  in  New  South  Wales  we 
find  only  49  deaths  from  smallpox  during  the  ten  years  ending 
1886.  This  immunity  is  chiefly  owing  to  the  protection  afforded 
by  vaccination ;  but  it  is  also,  in  part,  due  to  the  careful  measures 
of  inspection  and  isolation  adopted  by  the  authorities.  That  the 
climate  has  nothing  to  do  with  this  result,  is  shown  by  the  fact  that 
smallpox  has  not  spared  the  unprotected  aborigines,  among  whom  it 
has  often  raged  in  an  epidemic  form,  caiTying  off,  according  to  some 
estimates,  from  one-third  to  one-half  of  the  affected  tribes. 

Scarlet  Fever  must  now  be  regarded  as  naturalised  in  Australia, 
as  no  year  passes  in  which  it  does  not  cause  a  greater  or  lesser 
niortality.  Taking  a  series  of  years,  however,  it  will  be  found  to  be 
much  less  destructive  in  Australia  than  in  England.  The  following 
are  the  death-rates  from  scarlet  fever  per  100,000  of  the  population 
in  the  principal  Colonies : — 

Victoria.         South  Auhtbalia.     New  South  Wales.    Quebn8Land. 
1871-80.     1881-85.  1878-87.  1877-86.  1883-88. 

51-4t5  6*18  12*50  9-43  13 

The  scarlet  fever  death-rate  of  England  (1871-80)  is  7 16  per 
100,000.  If  scarlet  fever  is  thus,  as  a  nile,  much  less  fatal  in 
Australia  than  in  England,  yet  one  destructive  epidemy  of  the 
disease  has  been  observed  in  Victoria,  viz,  that  of  1876,  when 
2240  deaths  were  registered  from  scarlet  fever,  which  gives  a  ratio 
of  about  270  per  100,000.  Scarlet  fever  seems  to  decrease  in 
fatality  towards  the  north. 

Measles, — The  following  table  shows  the  mortality  from  measles 
in  the  different  Colonies  per  100,000  living: — 

Victobia.  South  Australia.    New  South  Wale8.    Queensland. 

1871-80.     1881-85.  1878-87.  1877-86.  1883-88. 

26*10  8-47  8*88  5*96  4*30 

The  average  death-rate  from  measles  in  England  (1871-80)  is 
37*8  per  100,000,  from  which  it  appears  that  this  disease  is  much 
less  fatal  in  Australia  than  in  England.  Indeed,  measles  is  doubt- 
fully  endemic  in  the  southern  continent  During  the  three  years 
1877-79   the  average  number  of  deaths    ascribed  to  measles  in 
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New  South  Wales  was  two  a  year ;  in  Victoria,  duriiig  the  four 
years  1876-79,  the  deaths  numbered  19  in  ali.  These,  for 
anything  we  know  to  the  contrarj,  may  liave  been  cases  imported 
from  without.  In  the  year  1873,  one  death  only  was  caused  by 
measles  in  Victoria.  There  are  years,  again,  when  measles  is  more 
or  less  widely  epidemic  in  the  Australian  Colonies.  Such  a  year 
was  1875,  when  this  disease  caused  1541  deaths  in  Victoria.  It  is, 
at  least,  open  to  doubt  whether  these  outbreaks,  recurring  after  the 
disease  has  been  almost  entirely  absent  from  the  Colonies  for  periods 
of  three  and  four  years,  are  not  due  to  fresh  reintroductions  of  the 
poison  from  without,  rather  than  to  a  lighting  up  of  the  smouldering 
embers  of  infection  remaining  in  the  country. 

Respiratonj  Diseases,  —  Diseases  of  the  respiratory  organs  are 
less  fatal  in  Australia  than  in  England.  In  Victoria  ^ve  find  the 
average  mortality  from  this  class  of  affections  to  have  been  21*84 
per  10,000  for  the  years  1881-85,  as  compared  with  the  English 
average  of  34*91  for  the  period  1881-84. 

Bronchitis. — The  low  death-rate  in  Australia  from  bronchitis  is  the 
point  in  which  the  pathology  of  Australia  dififers  most  widely  from 
that  of  England.  In  South  Australia  and  Victoria,  the  average  death- 
rate  from  bronchitis  for  the  period  1878-87  was  6*88  and  6*60  re- 
spectively ;  in  New  South  Wales  (187  7-86)  it  was  7*3 ;  and  in  Queens- 
land  (1883-88),  4*35  per  10,000;  while  the  English  average  is 
about  19*5  per  10,000.  This  difiference  is  not  owing  to  equability 
of  temperature,  for  the  range  is  higher  in  the  south  of  Australia  than 
in  England.  The  combined  dryness  and  warmth  of  the  atmosphere 
of  Australia,  the  lesser  development  of  manufacturing  industries,  and 
the  larger  proportion  of  the  population  engaged  in  agriculture,  are 
aH  conditions  conducing  to  a  low  bronchitic  mortality  in  Australia. 
That  the  purity  of  the  air,  and  the  industries  and  mode  of  life  of  the 
population,  count  for  more  than  temperature  in  the  causation  of 
bronchitis,  is  shown  by  the  relatively  greater  prevalence  of  the  disease 
in  the  urban  as  compared  with  the  country  districts  of  Australia. 

Pnetimonia  is  less  fatal  in  Australia,  as  a  whole,  than  in  England ; 
but  the  difference  between  the  death-rates  in  the  two  countries  is 
less  marked  than  in  the  čase  of  bronchitis.  Indeed,  there  are 
English  counties  where  pneumonia  is  less  fatal  than  in  any 
Australian  Colony.  The  distribution  of  the  disease  in  Australia 
is  not  solely,  if  at  ali,  determined  by  latitude,  as  will  be  seen  by 
the  following  figures,  giving  the  death-rates  per  100,000  : — 

South  Australia.        Victoria.      New  South  Wale8.      Queen8land. 
1878-87.  1878-87.  1877-86.  1883-88. 

6Q-7  76-9  70-6  69*5 
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In  South  Australia  the  death-rate  from  pneumonia  is  lower  tlian 
in  Queen8land,  which  is  situated  so  much  farther  north,  and  where 
the  climate  is  warraer  and  also  more  equable.  Pneumonia  is 
specially  fatal  among  the  Polynesians  of  Queensland,  who,  however, 
numbered  only  8667  in  1888.  The  higher  death-rate  of  Victoria 
is  not  entirely  to  be  ascribed  to  climate,  but  is  no  doubt  partly 
owing  to  the  less  healthy  conditions  of  life  in  which  a  considerable 
part  of  the  population  are  placed.  Pneumonia  and  bronchitis  are 
most  fatal  in  the  cold  season,  from  May  to  September. 

Pleurisy  causes  an  average  death-rate  of  4*9  per  100,000  in 
South  Australia,  of  6*8  in  New  South  Wales,  and  of  5*7  in  Queens- 
land.  Pleurisy  is  thus  as  fatal  in  Australia  as  in  England.  It  does 
not  appear  to  be  less  prevalent  in  the  warmer  than  in  the  colder 
districts. 

Congestion  of  the  Lungs  appears  in  the  returns  of  some  of  the 
Colonies  as  a  death-cause.  In  New  South  Wales  the  average  death- 
rate  from  congestion  of  the  lungs  is  177,  and  in  Victoria  190  per 
100,000. 

Phthisis,  although  it  gives  rise  to  a  smaller  mortality  in  Australia 
than  in  England,  nevertheless  usually  takes  the  first  plače  among 
the  causes  of  death  in  the  Australian  Colonies,  and  of  late  years 
the  mortality  from  cousumption  has  been  augmenting  to  a  marked 
extent  During  the  ten  years  ending  1880  the  death-rate  from 
consumption  in  Victoria  was  127*4,  while  in  1881-85  it  had 
risen  to  140'8,  per  100,000,  and  this  increase  is  said  to  fall  largely 
on  bom  Victorians.^ 

The  following  are  the  death-rates  from  phthisis  per  100,000 
of  the  population  in  the  individual  Colonies  and  in  England : — 

Victoria.    South  Australia.    New  South  Wale«.   Queen8land.    England. 

1876-86.  1873-86.  187S-86.  1873-86.  1871-80. 

134-9  100-7  108-6  1431  -211-6 

The  mortality  from  consumption  in  Queensland  is  somevvhat 
augmented  by  the  deaths  of  phthisical  patients  who  resort  there  for 
health,  and  also  from  the  greater  liability  to  the  disease  of  the 
Polynesian  race,  which  is  here  in  larger  proportion  to  the  entire 
population  than  in  the  other  Colonies. 

Tahes  Mesenterica  and  Tulcrc%dar  Meningitis  are  less  prevalent 
in  Australia  than  in  England. 

Bickets  is  exceedingly  rare  in  Australia.  On  an  average  only  one 
death  from  this  afifection  is  recorded  annually  in  New  South  Wales. 

I  am  unable  to  decide  as  to  what  extent  Scrofvia  prevails  in 
Australia  generally;  it  does  not,  however,  appear  to  be  widely  preva- 

*  Thomson,  Germ  Theory  of  Phthiais,  Melbourae  1882. 
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lent  The  ratio  of  deaths  from  scrofula  iu  South  Australia  for  the 
ten  years  ending  1887  was  4*5  per  1000. 

Diseases  of  the  Liver,  other  than  Cvrhosis,  caused  an  average 
death-rate  of  298  per  million  in  New  South  Wales  during  the 
period  1877-86.  Of  these,  77  were  ascribed  to  hepatitis,  49  to 
jaundice,  and  172  per  million  to  other  diseases  of  the  liver. 

Diseases  of  the  Spleen  give  rise  to  the  very  small  ratio  of  3*2 
deaths  per  million  living. 

Ancemia,  CMorosis,  and  Leucocythcemici  together  give  rise  to  an 
average  death-rate  of  24  per  million  in  New  South  Wales,  which  show8 
what  an  insignificant  factor  anremia  forms  in  Australian  pathologj. 

The  following  are  the  death-rates  from  Cancer  in  the  dififerent 
Colonies  per  100,000  living,  for  the  years  1882-86  : — 

Vfrvr/xnf.  South  New  rkTT«i»*Tot »  *t»>        We8Tern 

viCTORiA.      Australia.      South  Wales.      VJ^ee^sland.      ^^stralia. 

470  320  28-4  24*9  360 

In  the  decennium  1871—80  the  death-rate  for  cancer  in  Victoria 
was  371,  which  indicates  that,  as  in  England  and  elsevvhere,  cancer 
is  increasing  in  frequency  in  the  southern  Colonies. 

Si/pfiilis  is  less  frequent  in  Australia  than  in  most  parts  of  the 
globe.  The  average  death-rate  from  this  disease  in  New  South 
Wales,  during  the  ten  years  endiug  1886,  was  3 6  o  per  million. 
Venereal  diseases,  as  a  class,  caused  a  mortality  during  the  same 
period  of  49*2  in  New  South  Wales,  and  of  47*1  in  Victoria  for  the 
period  1871-80,  as  compared  with  a  death-rate  of  95*6  per  million 
in  England  for  the  five  years  1876-80. 

Diabetes  is  of  rare  occurrence  in  Australia,  the  death-rate 
averaging  from  18  to  20  per  million — a  ratio  about  half  of  that 
which  obtains  in  England. 

Rheumatic  Fever  and  Rhcumatism  of  tlie  Heart  are  comparatively 
rare.  The  mortality  from  these  afifections  in  Queensland,  in  1887  and 
1888,  was  53-8;  in  New  South  Wales  (1886-87),  34*7;  and  in  South 
Australia,  in  1889,  31*9  per  million;  while  the  average  mortality  in 
England  is  95  per  million.     Heart  disease  is  nevertheless  frequenL* 

Rluumatism,  on  the  other  hand,  is  about  equally  fatal  in 
Australia  and  in  England.  In  South  Australia  the  death-rate  from 
rheumatism,  in  1889,  was  31*9  ;  in  New  South  Wales,  1886-87, 
it  was  35*8  ;  in  Queensland,  349  ;  while  in  England  the  average 
of  the  four  years  1881—84  wa8  35  per  million. 

Convulsions  is  one  of  the  most  fatal  of  infantile  diseases  in  the 
Australian  Colonies.    The  mortality  ascribed  to  this  cause  in  Queens- 

^  AustrnUa  occnpied  the  second  plače,  as  rcgards  the  ii)ortality  from  diseases  of  the  cir- 
culatorjsjstem,  while  it  wa8  occupiedby  British  troops,— the  first  being  taken  by  the  Cape. 

2   N 
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land  for  the  five  years  ending  1888  was  98*4  per  100,000,  and  in 
New  South  Wales  the  average  for  the  ten  jears  1877-86  wa8  86*5 
per  100,000,  as  compared  with  the  English  average  (1881-84)  of 
85*5.  It  would  appear  that  convulsions  are  more  fatal  in  the  warmer 
climates  of  the  north.  In  1886,  I  find  it  stated  that  the  mortality 
in  Victoria  from  this  disease  was  only  34  per  100,000. 

Atrophtf  and  J)ebility,  almost  entirely  confined  to  infants  and  yoang 
children,  are  very  fatal  in  Austi'alia,  as  will  be  seen  by  the  following 
figures,  show]ng  the  mean  mortality  from  these  afiections  per  100,000 
for  the  years  1882-86,  and  in  England  for  the  year  1884 : — 

Victoria.    South  Australia.    New  South  Vales.    Que£N8land.    Enoland. 
980  112'0  104-2  124-5  921 

Eydatids. — From  the  large  development  of  sheep  farming  in 
Australia,  we  need  not  be  surprised  that  hydatids  cause  a  comparat- 
ively  large  number  of  deaths.  The  average  death-rate  per  100,000 
from  this  cause,  during  the  period  1882-86,  was  as  follows: — 

Victoria.      South  Australia.      New  South  Wale8.     Queen8land. 
579  3-54  2-05  129 

LepTosy  is  only  met  with  among  the  Chinese  and  other  coloured 
immigrants.  I  find  no  mention  of  its  occurrence  among  the 
aborigines,  and  the  European  colonists  are  exempt  from  the  disease. 
In  1890,  5  cases  were  known  in  Victoria,  13  in  New  South  "VVales, 
and  a  few — how  many  is  not  accurately  known — in  Queensland.^ 

DISEASES    OF   THE   ABORIGINES. 

We  shall  now  briefly  state  what  is  known  of  the  diseases 
prevalent  amongst  the  aboriginal  population.  Unfortunately,  our 
knowledge,  so  far  as  it  is  exact,  is  chiefly  restricted  to  those  living 
more  or  less  in  contact  with  Europeans,  and  therefore  under  what 
may  be  called  artificial  conditions. 

Intermittent  Fever. — ^Taplin,  referring  to  the  Narrinyeri  tribe, 
says,  "  I  have  never  known  a  čase  of  intermittent  fever  amongst 
them."  2  Amongst  the  aborigines  on  the  Government  Stations  a  low 
form  of  intermittent  (probably  not  malarial)  is  observed. 

Smallpox. — We  have  stated,  on  the  authority  of  Hirsch,  that 
smallpox  was  introduced  towards  the  end  of  1838,  but  this  can 
only  be  understood  as  applying  to  the  European  colonists.  There 
can  be  no  doubt  that  smallpox  broke  out  among  the  natives  shortly 
after  the  settlement  of  New  South  Wales«  in  1788.     In  1789  the 

^  Creed,  Auatrcdian  Medical  OazeUe,  March  1890. 
'  Smith'8  Aborigine8  of  Australia,  Melboome  and  London  1878. 
'  CoUins,  The  English  Col<my  in  Ntvo  South  Wales,  1804,  p.  58,  qaoted  by  Smith, 
Aborigines  of  Fic^orio, 
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disease,  called  by  the  natives  god-gal-la,  was  so  destructive  that  the 
dead  and  djing  were  found  Ijing  about  in  the  bush;  and  the 
medical  officers  who  examined  the  sufiFerers  pronounced  it  to  be 
smalIpox.  The  remarkable  thing  connected  with  this  outbreak  wa8, 
that  none  of  the  Europeans  that  accompanied  Governor  Phillip 
suffered  from  the  disease,  and  I  do  not  think  that  it  has  been 
8hown  to  have  been  present  in  the  ships  of  M.  de  la  Perouse,  who 
had  a  short  tirne  before  visited  Botany  Bay.  It  is  further  to  be 
noticed  that  the  natives  had  already  a  name  for  it,  a  fact  which 
has  been  supposed  to  indicate  a  previous  knowledge  of  the  nialady. 
Little  significance  is  to  be  attached  to  this  fact,  uniess  we  knew 
what  the  meaning  of  the  word  god-gcd-la  really  was.  I  have 
known  an  outbreak  of  8mallpox  in  an  out-of-the-way  part  of 
Madagascar  styled  aretina  mafy,  or  the  bad  disease;  but  it  is 
evident  that  such  a  designation  is  of  no  value  as  proving  a  previous 
acquaintance  with  the  disease  or  otherwise.  Barbarous  tribes  will 
often  apply  such  a  general  term  to  a  disease,  whether  new  to  them 
or  not ;  and,  af ter  a  few  years,  the  same  general  name  may  be  given 
to  a  quite  different  malady.  The  strongest  argument  against  the 
disease  having  been  endemic  in  Australia  is  its  extreme  fatality. 
Had  smallpox  been  endemic  in  the  country,  and  had  it  been  as 
fatal  before  as  it  has  proved  since  the  European  colonisation,  it 
would  have  de3troyed  the  race.  Certainly  it  has  largely  contributed 
since  the  European  settlement  to  the  destruction  of  the  aborigines. 
There  can  be  little  doubt  that  the  disease  called  mem,  vxiranna 
("chopped  root"),  which  prevailed  among  the  aborigines  of  New 
South  Wales  and  Victoria  in  1830,  and  probably  again  in  1837, 
was  8mallpox.  Dawson  says  that  he  saw,  in  1844,  an  aboriginal, 
of  the  Hopkins'  River  tribe,  as  thoroughly  marked  with  smallpox  as 
ever  he  saw  a  white  man.^  It  has  been  generally  supposed  that 
the  symptoms  and  course  of  smallpox  are  pretty  uniform,  so  that 
with  the  developed  disease  little  difficulty  in  diagnoses  can  occur. 
This,  I  think,  is  an  error.  I  have  known  the  disease  assume  such 
exceptional  characters  amongst  Afričan  races,  that  experienced  men 
have  been  deceived.  The  disease  has  more  than  once  presented 
peculiar  characters  among  the  aborigines  of  Australia. 

Meades  and  Scarlet  Fever, — I  have  met  with  no  evidence  that 
either  of  these  diseases  has  ever  prevailed  epidemically  among  the 
nomad  natives.  Mr.  Taplin,  whose  experience  seems  to  have  been 
limited  to  the  Narrinyeri  tribes,  states  that  he  had  never  known  a 
native  to  have  measles  or  scarlet  fever,  even  when  associated  with 
Europeans  among  whom  it  has  prevailed ;  but  it  is  certain  that  they 

'  Daw8on,  AvLairaiUui  AboHffines,  Melboume  1881« 
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are  not  immune  to  these  maladies,  for  the  natives  at  the  Governnient 
Stations  in  Victoria  sufifer  from  both  diseases  when  they  are 
prevalent. 

TVhooping-Cough  prevails  among  the  aborigines  at  the  present 
daj,  but  I  have  been  uuable  to  discover  whether  it  is  endemic  in 
Australia,  or  is  one  of  the  many  fatal  gifts  which  the  settlement 
of  Europeans  has  bestowed  on  the  unhappjr  natives. 

Influema. — The  natives,  according  to  Taplin,  are  very  subject  to 
"  epidemic  influenza,"  which  they  call  nrutoi.  We  also  find  influenza 
mentioned  among  the  common  diseases  from  which  the  natives  at 
the  Government  Stations  suflfer.  Whether  this  disease  is  to  be 
identified  with  true  epidemic  influenza  is  doubtful. 

Dysentery  and  Diarrhcea  are  far  from  rare  among  the  native 
races. 

Bespiratori/  Diseases, — It  is  stated  by  Dawson  that  "  the  natives 
were  not  subject  in  former  times  to  puhnonary  complaints,  though 
they  were  very  much  exposed  to  the  weather,  but  that,  since  the  intro- 
duction  of  European  clothing,  they  are  very  liable  to  affections  of  the 
lungs."  This  may  be  supposed  to  be  owing  to  their  intermittent  or 
irr^ular  use  of  such  clothing.  I  may,  however,  remark  that  we 
have  no  positive  proof  of  this  alleged  comparative  immunity  of  the 
natives  from  chest  complaints  in  former  times.  It  niay  be  a  fact, 
but  it  is  not  one  that  has  been,  or  can  be,  established.  Ali  observers 
agree  that  at  the  present  day  those  tribes  living  more  or  less  in 
contact  with  Europeans  sufier  to  a  large  extent  from  pneumonia, 
chronic  bronchitis,  and  phthisis.  It  is  stated  by  an  observer,  quoted 
by  Smith,  that  "  eight-tenths  of  the  mortality  among  the  aborigines 
of  Victoria  arises  through  intemperance,  bringing  on  pulmonary 
disorders — pleurisy,  pneumonia,  and  consumption."  ^ 

ScroftUous  Diseases  are  undoubtedly  common,  at  least  among 
many  of  the  tribes.  Taplin  asserts  this  of  the  Narrinyeri,  who,  he 
8ays,  sometimes  die  of  induration  and  ulceration  of  the  glands  before 
puberty.  Amongst  those  who  reside  at  the  Government  Stations 
we  find  glandular  swellings  (presumably  scrof ulous)  mentioned  as  of 
frequent  occurrence.  Tabes  Mesenterica  and  Hydrocephaliis  are  not 
unknown ;  the  former,  indeed,  appears  to  be  rather  frequent. 

Venereal  Disca^ses  are  common,  especially  among  the  native 
women.  Syphilis  is  believed  not  to  be  endemic  in  Australia,  but  to 
have  been  introduced  by  Europeans.  Curr  remarks  that  syphilis  is 
now  so  common  that  this  disease  alone  would  probably  suffice  to 
exterminate  the  aborigines.* 

Bheumatic  Diseases,  both  muscular  and  as  afTecting  the  joints, 

1  Smith,  Op,  cif.  '  Vidorian  Tear-Book,  1887-88,  p.  372. 
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are  common ;  and  pericarditis  (but  whether  of  rheumatic  origin  is 
uncertain)  is  enumerated  among  the  fatal  diseases  of  the  aborigines. 

Ophthalmia  is  of  frequent  occurrence,  sometimes  terminating  in 
blindness. 

A  virulent  form  of  Fitstular  Itch,  forming  scabs,  which  spread 
and  join  each  other  until  they  almost  cover  the  lower  extremities, 
is  very  prevalent,  both  among  the  inland  and  coast  tribes. 

A  kind  of  boil,  known  as  mirra,  seems  to  be  peculiar  to  the 
aborigines.  Large  blind  boils  form  under  the  arms,  in  the  groin,  or 
on  the  breast  or  thighs,  varying  in  size  from  a  hen's  egg  to  that  of 
an  emu.  Every  native  suffers  from  this  disease  once  in  his  life,  and 
it  lasts  for  months  or  sometimes  for  jears.     Its  nature  is  unknown. 

Australia  thus  presents  us  with  the  spectacle  of  a  continent, 
from  the  pathology  of  which  entire  classes  of  diseases,  prevalent  in 
other  divisions  of  the  globe,  were,  until  comparatively  recent  times, 
completelj  absent.  Thus  the  whole  class  of  eruptive  fevers, — small- 
pox,  scarlet  fever,  and  measles, — so  fatal  elsewhere,  were  unknown. 
Epidemic  cholera,  relapsing  fever,  yellow  fever,  whooping-cough,  and 
diphtheria  were  equally  absent,  as  was  also  syphilis,  that  terrible 
scourge  to  the  human  race  in  other  parts  of  the  world.  Whether 
the  gonorrhoeal  infection  existed  in  Australia  before  its  colonisation 
is  uncertain.  Leprosy  was  also  absent  from  the  Southern  Continent 
and  from  Tasmania,  although  it  wa8  eudemic  in  New  Zealand,  which 
was  peopled  by  a  different  race,  and  at  a  much  later  period.  Are 
we  to  conclude  from  the  absence  in  Australia  of  these  specific 
infective  diseases,  that,  when  the  aborigines  separated  from  the  rest 
of  the  human  family  to  take  up  their  abode  in  Australia,  none  of 
these  destructive  plagues  had  as  yet  been  evolved  ?  Subsequent 
experience  has,  at  least,  8hown  that  the  immunity  of  the  aboriginal 
races  from  these  maladies,  before  the  arrival  in  their  midst  of 
Europeans,  was  not  owing  to  any  peculiarities  of  climate  or  of  race. 

While  so  many  of  the  specific  infections  prevalent  elsewhere 
were  unknown,  we  find,  on  the  other  hand,  that  the  inflammatory 
diseases  of  the  viscera,  such  as  bronchitis,  pneumonia,  diarrhoea, 
liver,  kidney,  and  rheumatic  diseases,  were  common  to  Australia  and 
the  rest  of  the  world,  while  some  of  the  more  specific  affections,  such 
as  consumption,  scrofula,  and  dysentery,  were  fully  represented  in 
Australian  pathology.  No  infectious  disease  peculiar  to  the  con- 
tinent became  developed  during  the  long  ages  in  which  the  race 
remained  isolated  from  the  rest  of  the  world.  It  appears  highly 
probable  that  typhoid  fever  was  quite  common  in  Australia  before 
the  arrival  there  of  Europeans,  vindicating  the  title  conferred  on  it 
by  Hirsch  of  "  an  ubiquitou8  disease." 
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CiEOGRAPBr. — Tasmania  is  sitaated  to  the  soutb  of  Australia,  froni 
wbich  it  i«  separated  by  Bass  Strait.  The  islaad  is  240  miles  long 
by  200  broad,  with  an  aren  of  26,375  square  milea  It  differs 
entirely  in  ita  pliysical  features  from  tlie  nciglibouriog  eontinent. 
It  may  be  bnefly  described  as  a  laiid  of  mouutains,  streams,  aud 
lakes.  The  soil  is  either  alluvial,  or  consists  of  tertiarj'  clays  and 
loaDiy  soils,  derived  from  the  deconipoaition  of  different  kinds  of 
baaalt.  The  population  of  the  CoIony  in  1887  was  estimated  at 
142,478. 

Climatologv. — The  foUo\viDg  are  the  inean  resiiltanta  of  obser- 
v&tions  of  temperature,  daily  range,  and  rainfall,  taken  at  Hobart, 
the  capital,  from  1841  to  1879  : — 

.Un.    Feb.   Uir.  April.  }*ey.  Juoe.  Jul/.  Ang.  Sept.   0-±    Nov.    Dre. 

u»iiyR»D«,  '.2iiH  «■47  so-aa  i;iii  lo-no  is-d«  u-m  it-«i  ik-os  las-i  iasi  ao-ss-iš-* 
RAtnTiii,       .      .   1-«    1-M    i^iti    i-;8    1-B«    1-68    aao    i-so    a-i*    na    a«    107-M'1is 

The  mean  marrii^e-rate  ia  14'04,  the  birth-rate  31*59,  and  the 
death-rate  15-33  per  1000. 

pATHOLOGV. — Malarial  Diseases  ai-e  practicaUy  imknown  in 
Tasmania.  The  death-rate  from  ague,  in  the  decade  ending  1887, 
was  3  per  iiiillion. 

Semittent  Fevcr  is  also  rart;. 

JiTUeric  Fever  is  the  moat  fatal  febrile  disease  of  the  isknd, 
although  it  is  leBS  prevalent  iu  Tasmania  than  in  any  of  the  otlier 
Auatralasian  Colonies.  The  average  death-rate  from  1873  to  1886 
was  34-9  per  100,000  living. 

The  moDthly  percentage  of  deaths  from  enteric  fever,  calculated 
on  the  six  years  1882-87,  is  shown  in  the  following  table.  The 
months  are  arranged.  beginning  with  July,  which  is  the  coldest 
month  in  Tasmania,  corresponding  wilh  the  month  of  January  in 
England.  We  add,  for  comparison,  the  montbly  percentage  of 
hoapital  admiaaions  for  enteric  fever  in  London,  and  tbe  average 
monthIy  mean  temperature  of  Greonwich: — 
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TASMANIA. 


Oct. 

Nov. 

Dec. 

49-6 

42*4 

8t»l 

14-8 

12-5 

8-4 

MONTHLT  MeAN  TEMPERATURE,  AND  MONTHLY  PeRCENTAGE  OF  DeATHS  FROM 

Enterio  Fbver. 

Jaly.    Ang.    Sept.     Oct     Nov.    Dec     Jan.     Feb.     Mar.   Aprii  Majr.  June. 

Mean  Temperatore,     45*59    48*97    51*86    55-01    57*78    61*69    68*22    62*55    60*20    55*68    50*76    47*48 
FeverDeaths,         .       6*20      8*25      2*98      3*88      2*36      8*83      8*65    11*21    16*52    17*11    15*98      8*26 

ENGLAND. 

MONTHLT  MeAN  TEMPERATURE,   AND  MONTHLT  PeRCENTAGE  OF  AdMISSIONS  FOR 

Enteric  Fever  in  London. 

Jan.     Feb.     Mar.    April.   May.   June.    July.    Aug.    Sept. 

Mean  Temperature,     86*6      88*8      41*1      46*1      52*5      57*3      61*7      60*9      56*6 
FeverDeaths,         .       7*4        4*6       5*1        3*4        3*8        6*1        8*8      12*5      18*6 

Both  in  England  aud  Tasmania  enteric  fever  attains  its  maximum 
in  the  autumn  season.  In  Tasmania,  the  months  of  March,  April, 
May,  and  June  are  dry  months ;  in  England,  the  third  and  fourth 
qiiarters  are  the  most  rainy.  This  seems  to  indicate  that  the  period 
of  tjphoid  prevalence  is  determined  by  the  temperature  and  not  by 
the  rainfall. 

Diphtheria  is  a  fatal  disease  in  Tasmania,  as  in  the  other 
Colonies,  the  mortality  during  the  ten  years  1876-87  reaching 
28*7  per  100,000.  It  seems  to  be  most  fatal  in  the  second 
quarter.  It  was  observed  for  the  first  time  in  Tasmania,  in  the 
month  of  January  1859,^  breaking  out  almost  simultaneously  in  two 
of  the  inland  districts.  The  deaths  from  croup  in  1887  numbered 
14-3  per  100,000  liviug. 

Diarrhosal  Diseases  are  less  prevalent  in  Tasmania  than  in  the 
Colonies  on  the  raainland.  The  ten  years*  average  for  diarrhcp.a 
(1876-87)  was  6*50  ;  for  dysentery,  1*56  ;  and  for  cholera  nostras, 
0-41  per  10,000. 

Smallpox  is  not  endemic  in  the  Colony.  No  death  from  the 
disease  occurred  between  1869  and  1886. 

Meades  first  visited  Tasmania  in  1854.  It  is  sometimes  entirely 
absent  for  several  years  in  succession,  after  which  it  appears  in  an 
epidemic  form,  causing,  however,  only  a  moderate  mortality. 

Scarlct  Fever,  which  was  observed  for  the  first  time  in  1843, 
occasions  a  small  mortality  in  Tasmania  compared  to  that  of  most 
countries  in  Europe. 

The  average  death-rate  from  measles  (1870-87)  was  5*4;  that 
from  scarlet  fever,  49  per  100,000. 

Influenza  has  been  several  times  epidemic  in  the  Colony.  In 
1851-52  it  was  very  prevalent  here,  as  in  the  other  Australian 
Colonies.  Animals,  especially  dogs,  were  largely  aflfected.  In  1860, 
Tasmania  was  attacked  a  month  after  it  had  made  its  appearance  in 
the  other  Colonies. 

'  Hali,  Trans,  Epklem.  Soc.  voL  il  1867. 
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The  death-rate  from  Bronchitisfov  the  ten  years  ending  1887  was 
6G0;  that  from  Pneumonia  (1883-87),  5-76  per  10,000;  both 
diseases  are  thus  rare  iu  the  Colony.  Pleurisy  is  moderately  fatal. 
Phthisis  caused  a  mean  mortality  of  104*6  per  100,000  during  the 
fourteen  year8  1873-86. 

Cancer  is  more  fatal  in  Tasmania  than  in  the  other  Australian 
Colonies,  the  death-rate  from  1882-86  being  48'2  per  100,000. 
If  we  are  to  accept  the  view  propounded  by  some  pathologists,  that 
cancer  is  a  disease  of  civilisation,  then  we  should  conclude  that 
civilisation  is  considerably  more  advanced  in  Tasmania  than  on  the 
mainland. 

Convulsionsgive  rise  to  an  average  death-rate  of  87*0  per  100,000, 
and  Atrophj/  and  Debility  to  one  of  93*9  per  100,000. 

Leprosy  is  iinknown  in  Tasmania. 

Hydaiid  Disease  is  rather  common,  giving  rise  to  a  death-rate  of 
2-83  per  100,000. 

PATH0L0GY   OF   THE   ABORIGINES. 

The  records  of  the  pathology  of  the  now  extinct  aborigines  are 
extremely  scanty. 

Pulmonary  Complaints,  particularly  inflammation  of  the  lungs,  is 
stated  by  Widowson  to  have  been  excessively  prevalent  among  them 
in  the  early  part  of  the  centiiry.^  Consumption  was  also  of  frequent 
occurrence,  and  these  lung  afifections  seem  to  have  contributed  con- 
8iderably  to  the  extinction  of  the  race.  The  aboriginal  Tasmanians 
are  also  stated  to  have  been  liable  to  loathsome  ulcerated  sores. 
Many  of  the  adults  were  crippled  with  Blieumatism,  It  is  con- 
jectured  that,  prior  to  the  colonisation  of  the  island  by  the  whites, 
a  large  number  of  persons  had  been  carried  oflF  by  Smallpox,  intro- 
duced,  perhaps,  by  some  exploring  vessels. 

^  Wi(iow8on,  Present  State  qf  Van  Diemen^s  Land,  1829 ;  see  H.  Ling  Roth's 
TasmanianSj  London  1890,  and  Sinith's  Aborigines  of  Australia. 
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NEW   ZEALAND. 


Geographv. — Nevv  Zealand  consists  of  three  islands,  the  north,  the 
middle,  and  the  south,  or  Stewart  Island.  These  extend  over  nearly 
thirteen  degrees  of  latitude,  from  34**  to  47**  S.,  with  an  area  of 
upward8  of  100,000  8quare  miles.  The  islands  are  of  volcanic 
origin.  In  the  north  island  the  mountains  occupjr  about  one-tenth 
of  the  surface,  but  with  the  exception  of  a  few  peaks,  such  as  Mount 
Egmont  (8300  feet)  and  Ruapehu  (9100  feet),  they  are  not  of  any 
great  height.  The  middle  island  is  intersected  throughout  alraost 
its  entire  length  by  the  Southern  Alps,  rising  in  Mount  Cook  to  an 
altitude  of  12,349  feet  New  Zealand  is  watered  by  numerous 
rivers,  many  of  which  overflow  from  the  melting  of  the  snow  upon 
the  mountains.  Much  of  the  soil  in  the  valleys  and  plains  is  clayey. 
The  vegetation  is  rich,  and  extensive  tracts  are  covered  with  forest 
and  marsh.  The  north  island  is  famed  for  its  lakes,  geyser8,  and 
hot  springs. 

The    estimated  population  bf   the  several  provinces  in   1888 
was : — 


Auckland, 

136,413 

Nelson,    . 

31,414 

Taranaki, 

19,252 

^estland, 

16,392 

Hawke  Bay, 

26,260 

Cant€rbury, 

127.616 

WeUington, 

82,309 

Otago, 

155,698 

Marlborough,   . 

11,828 

The  total  European  population  of  the  Colony  at  this  date  was 
607,167.  The  native,  or  Maori,  population,  aceording  to  the 
census  of  1881,  numbered  41,969. 

CuMATOLOGT. — The  following  table  gives  the  mean  temperature,  F., 
of  the  four  months,  Januarv,  April,  July,  and  Oetober,  and  that  of 
the  year  at  certain  stations  on  both  coasts  from  north  to  south : — 


Station. 


AuckJand, 
Taranaki,  . 
ChriftchuTch, 
HokiUka, . 
Danedin,  . 


Latitude. 


86*  b(r  (east  eoast) 
80*  40^  <we«t  coast) 
48*  83'  (east  coast) 
42*  42*  (we8t  coast) 
46*  52'  (east  coast) 


Jan. 

April. 

July. 

Oct 

Tear. 

67-8 

01 -7 

61-8 

677 

69-5 

657 

59-4 

60-7 

66-8 

67-6 

62-4 

68*4 

48-0 

68-2 

627 

60-8 

•4-7 

45-0 

63-0 

62*9 

57-9 

52-0 

42-6 

61-8 

607 
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The  nieau  dailjr  range  in  Auckland  for  the  year  1888  vvas 
12"-5,  and  in  Dunedin  14'-6  F. 

The  rainfall  is  more  abundant  on  the  west  than  on  the  east 
coasts  of  both  islands,  and  is  somewhat  more  copious  in  the  south 
than  in  the  north  island. 

The  average  annual  rainfall  of  Auckland  is  43*179  inches  ;  that 
of  Dunedin,  34-672  inches. 

The  heaviest  rains  are  from  May  to  August. 

ViTAL  Statistics. — The  average  marriage-rate  (1879-88)  was 
13-24  ;  the  birth-rate  (1880-88),  31-22  ;  and  the  average  death-rate 
for  the  same  period,  1074  per  1000.  After  adjustment  for  age, 
according  to  the  proportions  existing  in  the  population  of  England 
and  Wales,  the  death-rate  in  1886  was  12*82  against  that  of  19*28 
in  England.  This  is  the  best  possible  proof  of  the  salubritj  of  the 
climate.  The  deaths  of  children  under  one  year  of  age  to  100  births 
is  9*65,  which  is  lower  than  in  any  of  the  neighbouring  Colonies. 
In  Auckland,  the  maximum  mortality  falls  on  the  first  quarter, 
which  con^esponds  with  the  hot  season  ;  in  Otago,  on  the  other 
hand,  in  the  south,  it  is  the  third  quarter  in  which  the  deaths  are 
most  numerous. 

Pathglggt. — Malaria, — New  Zealand  appears  to  be  entirely 
exempt  from  malaria,  if  by  this  we  are  to  understand  the  cause  of 
ague.  The  class  of  malarial  diseases,  which  includes  remittent 
fever  as  well  as  ague  (the  former  of  which  is  more  frequently  than 
otherwise  not  of  malarious  origin  in  temperate  climates),  gave  a 
death-rate  of  0*05  per  10,000  of  the  population  for  the  three  years 
1886-88.  During  the  war  of  1862-65,  the  troops  in  New 
Zealand  were  exposed  to  aH  the  trials  of  carapaigning — "  road- 
making,  sometimes  in  swampy  districts  and  through  bush,  constant 
exposure  to  sun  and  rain,  fatiguing  marches,  desultory  combats  by 
night  and  by  day,  sleeping  out  among  high  grass  and  fern,  and 
wading  streams  waist  deep."  Notwithstanding  aH  these  hardships, 
which  were  well  calculated  to  bring  to  light  any  malarial  element 
in  the  climate,  M^Kinnon  states  that  there  was  not  only  an  en  tire 
absence  of  malaria,  but  that  the  sickly,  sallo\v,  vvorn-out  men  from 
India  were  speedily  restored  to  health.^ 

Typhoid  Fever. — New  Zealand  enjoys  no  such  immunity  from 
enteric  fever  as  from  malaria.  The  average  death-rate  from  this 
cause  during  the  period  1873-86  was  38*7  per  100,000. 
Although  this  is  a  lower  ratio  than  that  which  obtains  in  any  of 
the  Australasian  Colonies,  with  the  exception  of  Tasmania,  stili  it  is 
high  compared  to  that  of  England. 

*  Army  MediccU  Beport,  1865. 
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During  the  two  jears  1887  and  1888,  the  mortality  from 
typhoid  was  highest  in  the  northern  districts  of  Auckland  and  Hawke 
Boj,  and  lowest  in  Otago.  If  this  is  the  rule  in  New  Zealand,  then 
we  shall  find,  as  on  the  continent  of  Australia,  a  decrease  of  the 
disease  according  to  latitude,  and  a  diminishing  mean  temperature. 

1  do  not  have  the  means  of  deciding  whether  this  rule  of  distribu- 
tion  holds  good  on  an  average  of  a  number  of  years. 

Typhoid  fever  is  most  prevalent  from  March  to  May. 

Typhus  Fever,  Belapsing  Fever,  and  Epidemic  Cerebro-spinal  Fever 
are  not  met  with  in  the  Colony, 

TVhooping-Cough  is  moderately  fatal,  causing  an  average  death- 
rate  of  27*7  per  100,000  from  1883-88. 

Diphtheria  and  Croup  occupy  a  less  prominent  plače  among  the 
causes  of  death  in  New  Zealand  than  they  do  in  Australasia  generally. 
The  average  death-rate  from  diphtheria  for  the  8ix  years  1883-88  was 
17-9  per  100,000  ;  that  from  croup  for  the  year  1888  was  12'56, 
giving  for  the  two  diseases  a  ratio  of  3046  per  100,000. 

Diarrhceal  Diseases,  including  simple  cholera,  diarrhcea,  and 
dysentery,  are  by  no  means  excessively  prevalent ;  the  average 
death-rate  for  the  three  years  1886,  1887,  and  1888  having  been 
64*4  per  100,000.  They  are  more  prevalent  in  the  north  than  in 
the  south,  in  warm  than  in  cold  summers,  and  are  most  prevalent 
during  the  warm  season.  During  the  very  cold  year  1888,  the 
deaths  from  diarrhcea  fell  to  half  their  usual  number. 

Sniallpoz  is  rarely  seen  in  the  Colony. 

Measles  in  New  Zealand,  as  in  the  other  Australian  Colonies, 
becomes  practically  extinct  for  a  certain  time,  and  then  reappears 
in  an  epidemic  form.  One  death  only  was  registered  from  measles 
in  1885  ;  in  1888  there  were  5  deaths;  and  in  1889  there  were 

2  deaths.  The  mean  death-rate  from  measles  from  1878  to  1887 
was  6*40  per  100,000  ;  that  from  scarlet  fever  during  the  same 
period,  7*50  per  100,000. 

Diseases  of  the  Respiratory  Organs  caused  an  average  death-rate 
of  1280  per  100,000  in  New  Zealand  during  the  three  years 
1886-88. 

The  death-rate  from  Bronchitis  in  1888  was  45*94;  that  from 
Fneumonia,  39*80;  and  from  Pleuri8y,  6'28  per  100,000. 

Comparing  the  death-rate  of  Auckland  in  the  north  for  1888 
with  that  of  Otago  in  the  south  frotn  these  three  diseases,  we  have 
the  following  ratios  per  100,000  living  : — 


Auckland, 
Otago,     . 


Bronchitis. 

Pncnroonia. 

Pleuri 

36  0 

29*4 

6-6 

48-9 

47-5 

9-7 
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It  thns  appears  that,  for  this  year  at  least,  the  colder  climate  of 
Otago  furnished  larger  ratios  of  deaths  from  ali  these  diseases  than 
the  warmer  province  of  Auckland.  They  are  here  e8sentially 
diseases  of  the  cold  season. 

Phihisis  is  comparatively  rare  amongst  the  colonists,  the  meaii 
death-rate  from  the  disease  from  1873  to  1886  being  only  86-4 
per  100,000.  New  Zealand  has  thus  a  lower  phthisical  death-rate 
than  any  of  the  Australasian  Colonies. 

Diseases  of  the  Ziver,  othcr  than  cirrhosis,  caused  13*55  deaths 
per  100,000  living  in  1888, — a  proportion  dififering  little  from  that 
which  obtains  in  England. 

Diseases  of  the  Spleen,  as  might  have  been  expected  from  the 
absence  of  malarious  disease,  are  very  rare. 

Aruemia,  Chlorosis,  and  Leucocythoemia  furnished  in  1888  a 
death-rate  of  2*6  per  100,000, — aratio  similar  to  that  caused  by  the 
same  group  of  diseases  in  Australia,  and  considerably  Iower  than 
that  which  obtains  in  England. 

Cancer  caused  an  average  death-rate  of  32*6  per  100,000 
during  the  ten  years  ending  1888  ;  but  the  deaths  from  this  disease 
are  increasing  rapidly  in  New  Zealand ;  for,  while  the  ratio  was 
26-3  per  100,000  in  1879,  it  has  risen  to  43-4  in  1888. 

Venereal  Diseases  are  exceedingly  rare  among  the  New  Zealand 
colonists.  The  deaths  from  this  class  of  diseases  during  the  three 
years  1886-88  having  been  ouly  27  per  million  living. 

Diabetes, — I  cannot  give  the  average  mortality  from  this  disease, 
but  in  1888  the  deaths  were  in  the  proportion  of  43  per  million, 
which  is  close  upon  the  English  average,  and  about  double  that  of 
the  Australian  Colonies. 

Rlvcumatie  Fever  is  čredi ted  with  a  death-rate  of  36,  and 
rheumatism  with  one  of  44,  per  million  in  1888.  From  this  we 
conclude  that  rheumatic  diseases  are  not  of  a  grave  nature  in  New 
Zealand. 

Convulsions,  which  cause  a  great  iufantile  mortality  in  Australia, 
are  by  no  means  so  fatal  in  New  Zealand. 

Dcbility,  Atropht/,  and  Inanition  are  also  conditions  which  give 
rise  to  a  very  low  mortality  in  this  Colony ;  the  average  death-rate 
(1882-86)  from  these  diseases  was  55*7  per  100,000  living. 

Hydatids  are  very  much  less  common  in  New  Zealand  than  in 
Australia;  the  average  death-rate  (1882-88)  being  066  per 
100,000. 
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DISEA.SES    OF   THE   ABORIGINES. 

The  Maories  suffer  from  the  diarrhceal  class  of  diseases  to  a 
greater  extent  than  the  Englisb.  Diseases  of  the  lungs  are  also 
very  common  amongst  them,  especially  phthisis,  which  frequently 
manifests  itself  in  its  earliest  stage  by  h8emoptysis. 

Scrofula  is  said  by  Thomson  to  be  the  curse  of  the  native  race. 
In  some  districts  20  per  cent.,  in  others  10  per  cent.  of  population, 
are  said  to  bear  on  their  bodies  marks  of  the  king's  evil. 

Scrofulous  OpMhalmia,  ending  in  blindness,  is  common. 

Heart  Diseases  are  rare. 

GoUre,  Cretinism,  and  I!pilepsy  are  unknown. 

Scurvy,  Cancer,  and  Mephantiasis  are  very  uncommon. 

8yphilis,  which  appears  to  have  been  introduced  into  New 
Zealand  by  Europeans,  is,  at  the  present  time,  neither  widely  pre- 
valent  nor  specially  malignant 

Zeprost/,  known  as  "  Ngerengere,"  is  endemic  amongst  the 
Maories,  but  to  what  extent  it  prevails  is  not  accurately  known. 


CHAPTER    XIII. 

FOLTNESIA. 

FiJi. — The  Fiji  Group,  numbering  about  255  islands  (eighty  of 
which  are  inhabited),  lies  between  15^  and  22^  S.  lat,  and  between 
176"*  E.  and  178**  W.  long.  The  two  largest  islands  are  Viti-Levn, 
with  an  area  of  4250,  and  Vanua-Levu,  with  an  area  of  2600  square 
miles.  The  population  of  the  whole  group  is  estimated  at  124,648. 
The  Fiji  Islands  are  of  volcanic  origin,  and  are  surrounded  by  coral 
reefs.  The  interior  is  generally  hilly,  some  of  the  mountains  rising 
to  elevations  of  from  2000  to  4500  feet  Alluvial  plains  skirt  the 
shores,  and  are  traversed  by  numerous  small  rivers  and  streams, 
which,  when  swoIIen  by  the  heavy  rains,  often  inundate  them. 

The  subjoined  table  gives  the  mean  temperature  and  rainfall  of 
Levuka,  on  the  island  of  Ovalau,  for  1877  : — 

Jan.    Feb.    Mar.    ApriL    May.    June.    July.    Aug.    Sept.    Oct    Nov.    Dec. 

MMn  Tampenture, .    81-3     82*8      81-6     80-6       80-4      76-0       74*3     78*0     74-0     75*8      788    81*2 
Rainfall,   .        .        .    12-20     8-2»     12-67     412       076      6-97       716   11-04      279     6-70      0-08    088 

In  1887  the  birth-rate  of  Fiji  was  37*8,  and  the  death-rate 
34*8  per  1000.  The  death-rate  of  the  group  presents  a  strong 
contrast  to  that  of  the  Australian  Colonies. 

Patholggt. — Malaria, — Malarious  diseases  are  of  less  frequent 
occurrence  in  Fiji  than  its  tropical  position  might  lead  us  to 
suppose.^ 

Typhmd  Fever  is  far  from  rare,  but  the  extent  to  which  it 
prevails  among  the  natives  is  unknown. 

Epidemic  DipJUheria  is  unknown. 

An  epidemy  of  Ca^ebro-spinal  Meningitis,  limited  to  emigrants 
from  New  Britain,  New  Ireland,  and  some  other  islands,  but  which 
spared  the  natives,  occurred  in  1885.  Three  white  children,  how- 
ever,  were  attacked  and  died.  The  manner  of  distiibution  suggested 
the  probability  of  the  disease  being  infectious  from  man  to  man. 
The  total  number  of  cases  was  128,  of  which  90  proved  fatal. 

'  Horne,  A  Ytar  in  Fiji,  London  1881 ;  WillUm8,  Fiji  and  the  Fijians,  London 
1858. 
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Dcngue  appeared  for  the  first  tirne  in  this  group  in  188 5 J 

Diarrhosa  and  Dysentei*y  are  to  be  looked  upon  as  among  the 
most  fatal  maladies  of  the  Europeans  and  natives.  The  Polynesian 
emigrants  to  Fiji  are  much  more  liable  to  dysentery  than  the 
natives.  An  epidemic  gangrenous  stomatitis,  with  an  analogous 
condition  of  the  rectum,  forms  the  most  fatal  of  ali  the  diseases 
which  Corney  has  met  with  in  the  South  Seas.  This  disease 
appears  to  be  similar  to  the  Caribi  of  Guiana,  and  the  £l  Bicho  of 
Brazil. 

Smallpoo:  has  never  been  known  to  occur  in  these  islands; 
although  Varicella  occurs  in  an  epidemic  form  once  or  twice  a  year. 
Scarlet  Fcvtr  is  unknown. 

Meaales  was  introduced  from  Australia  into  Fiji  in  1875,  when, 
according  to  Corney,  it  carried  off  40,000  of  the  inhabitants.  It 
may  now  be  regarded  as  endemic  in  Fiji 

InfiiLCTiza, — Corney  has,  during  eight  years'  residence,  noticed 
several  epidemic  outbreaks  of  influenza.  It  appears  at  Batiki  and 
Nairai  about  a  week  earlier  than  at  Bau  and  Levuka,  and  about  a 
fortnight  later  it  declares  itself  at  Suva.  He  considers  that  it  is 
spread  chiefly  by  the  agency  of  the  trade  winds,  which  blow 
generally  from  east-south-east. 

Bronchitis  is  rather  rare  than  otherwise ;  but  Pneiimonia  is  of 
more  frequent  occurrence.  Phthisis  is  stated  to  be  very  prevalent ; 
and  Scrofula  is  also  frequently  met  with  amongst  the  Fijians. 
Syphili$  does  not  appear  to  be  widely  diflfused. 

Yaws,  here  called  Colco,  is  endemic  to  the  group.     '*  Most  of  the 
native  children,"  Williaras  remarks,  "  have  this  disease ;  and  those 
who  escape  are  said  to  grow  up  sickly  and  feeble,  and  incapable  of 
much  exertion, — an  opinion  which,  I  believe,  is  well  founded."  ^ 
Venereal  Diseases  are  rare  in  Fiji.     Elephantiasis  is  commoa 

New  Caledonia  lies  between  Australia  and  the  Fiji  Group, 
about  700  miles  east  of  Queen8land.  It  is  about  200  miles  in 
length  and  30  miles  in  breadth.  It  is  volcanic  and  mountainous. 
The  coasts  and  valley8  are  in  many  places  covered  with  forest,  and 
contain  a  considerable  extent  of  marshy  ground. 

The  following,  according  to  Dutroulau,  is  the  monthly  mean 
temperature,  C. : — 

Jan.      Peb.      Mar.      ApriL      May.      June.      July.      Aug.      Sept      Oct     Nov.      Dec. 
24"«       27-0      28*6        23*6         22"3        26*6         20*7        20*0        21-7       28"1       28*8       24*8 


'  Cornej,  Tram,  Epidem,  Soc,  1887-88. 

^  Williain8,  Fiji  and  the  Fijians,  London  1858. 


576  SODTn-TfESTERN   ASIA,   ETC. 

Malaria. — Dutroulau  states  that  no  grave  enJemic  malady  hns 
been  obaerved  in  New  Caledonia,  notwithstanding  the  cleatings 
necessary  in  plauting  tlio  Colonj,  and  the  night  and  day  inarches 
impoaed  on  tlie  troops  by  railitary  espeditions.' 

Ttjplioid  Fever,  with  the  same  syniptom8  as  in  Europe,  is, 
according  to  Dntroulau,  very  prevalent ;  but  it  is  doubtful  if  this 
applies  to  the  natives,  as  Boyer  only  met  with  two  cases  amongst 
them.^ 

DipHheria. — A  fatal  form  of  throat  afiection,  allied  to  diphtheria, 
has  been  epidemic  among  the  natives  (Lombard). 

I>yatntery,  but  not  of  a  severe  character,  and  Dian-hcea  are  not 
uncominoD, 

JVhoopijig-Omrgh  is  noticed  aa  ocourring  amongst  the  Canaqiie3, 
and,  according  to  Lombard,  Infiiiema  is  also  met  with. 

Smallpoz  wa3  introduced  into  the  island  in  1S59,  and  continued 
apparently  up  to  1868  ;  whether  it  stili  esists  at  the  present  tirne, 
I  have  not  been  able  to  ascertain.  Mcaslcs  and  Scarld  Fcver  appear 
to  have  been  noticed  of  late  year3 ;  but  the  latter  disease,  if  it  really 
exiats  in  the  islund,  is  probably  confined  to  the  white  population. 

Phthisis,  Pneumonia,  Plenrisy  with  effiisiou,  and  Bronchitis,  are  to 
be  regarded  as  the  most  fatal  diseases  of  the  natives,  while  Adenia 
and  Scrofula  are  niso  widely  prevalent.  Skcumaiic  Diseases  are  of 
frequent  occurrence.  and  Jihmmdtic  Entlocnrditis  is  far  from  rare. 
I  underatand  that  Lcprost/  has  recent]y  appeared  in  the  Colouy. 

Hepalilis  is  vei'y  seldom  seen.  Boyer  only  met  witii  two  cases 
of  mnlignant  diseusc,  and  tbese  wei'e  epitbelioma  of  the  lower  lip, 
occurriug  in  smokers. 

The  New  Hebrides,  situated  to  the  north  of  New  Caledonia, 
are  of  volcanio  origin.  They  are  mountainous  and  well  wooded ; 
no  true  marshes  exist.  The  mean  annual  temperature  of  Tanna  is 
86°.  The  island  of  Tanna  is  more  unbealthy  than  Aneityum. 
This  group  is  malarious.  In  respect  to  the  prevalence  of  malaria,  tbc 
New  Hebrides  present  a  contrast  to  the  Fiji  Islands  on  the  one 
side  and  to  New  CaJedonia  on  the  other.  Tuberculosis  and  Cascotis 
Pneumonia  are  the  most  fatal  diseases  of  the  natives. 

TuE  Fkiendlv  or  Tonga  Islands,  situated  to  the  aouth-east  of 
Fiji,  are  stated  by  Dr.  Saffre  to  be  free  from  malarial  fever,  but 
they  are  subject  to  dyaentery.  Their  pathoiogy  differs  little  from 
that  of  the  Fiji  Group. 

I,  rarJB  ISliS. 
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^.THE  Samoan  or  Navigator  Islands,  in  IS""  30'  to  40°  30'  S. 
lat,  and  168°  to  173°  W.  long.,  include  Savaii,  Mauna,  Tutuila, 
Upolu,  and  Rose  Islands.  With  the  exception  of  the  last,  they 
are  aH  of  volcanic  origin.  They  have  a  considerable  extent  of 
plain  along  the  coast,  with  here  and  there  niarsby  tracts. 

Ague  and  Dysentery  are  the  most  prevalent  diseases  in  this 
group.^  Influenza,  according  to  Turner,  appeared  in  this  group  for 
the  first  tirne  in  the  year  1830,  directly  after  the  arrival  of  the 
vessel  which  brought  the  missionaries.  Smallpox  is  unknown. 
St/pkilis  is  inoderately  prevalent     Framhcesia  is  endemic  in  this  group. 

The  Societv  Islands,  in  lat  16°  to  18°  S.,  and  long.  148°  to 
155®  W.,  number  thirteen  in  aH,  of  which  Taliiti  is  the  best  known. 
They  consist  of  a  central  mountain  mass,  covered  with  vegetation, 
and  of  a  coast  fringe  of  level  or  gently  sloping  plain,  which,  as  a 
rule,  is  just  raised  above  the  level  of  the  almost  tideless  sea. 

The  mean  annual  temperature  of  Tahiti  is  76°  F.  April,  the 
warme8t  month,  has  a  mean  temperature  of  85°,  and  August,  which 
is  the  coldest  month,  has  a  temperature  of  67°.  The  rains  are 
heavy  and  the  vegetation  luxuriant  During  the  rainy  season  the 
plains  become  marshy. 

Pathglogv. — Malaria. — Ague  is  rare  in  Tahiti  and  Raitea, 
but  is  more  prevalent  in  the  island  of  Taha,  where  there  is  much 
marshy  ground. 

Ti/phcnd  Fever  is  endemic  in  this  group.  It  is  met  with  both 
amongst  the  Europeans  and  natives.  According  to  Dutroulau,  it 
assumes  an  epidemic  form  at  long  intervals,  as  in  1847,  1849,  and 
1853-54. 

InJlueTiza,  according  to  the  somewhat  antiquated  statement  of 
Ellis,  appears  in  these  islands  on  the  arrival  of  a  foreign  ship.  This 
is  w]iat  was  observed  in  Samoa  in  1830,  and  what  is  observed  so 
frequently  in  Iceland  and  the  Faroii  Islands  at  the  present  day. 

Dy8entery,  Diarrhoea,  and  Sporadic  Cliolera  form  a  considerable 
proportion  of  the  total  mortality,  being  specially  fatal  to  the  young 
during  the  warm  season. 

Tahiti  has  repeatedly  suffered  from  epidemies  of  Smallpox  and 
MeasUs.  Scarlet  Fevcr  has  also  been  introduced  into  this  gi;oup, 
where  it  8hows  itself  Irom  time  to  time,  but  in  a  mild  form. 

Bronchitis  and  Pneumonia  are  far  from  rare.  P/Uhisis  forms 
quite  an  important  factor  in  Tahitian  pathoIogy.  Nearly  one-fourth 
of  the  mortality  amongst  the  native  population  is  ascribed  to 
consumption. 

'  Fox  and  Farqtihar,  Endtfinic  Skin  Diseases,  London  1876. 
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Jlepaittis  18  loet  witb,  but  is,  upon  the  whole,  rare. 

liheumatism,  acute  aud  chronic,  forms  about  4  per  cent  of  the 
disease«  treated. 

Slfphilis  is  \ery  prevalent  in  Tahiti,  but  does  not  assume  a 
grave  tyi>e. 

Leprosjf,  known  as  Oovi,  is  met  with  among  the  natives,  but  not 
Ui  a  large  extent 

Scro/ula  and  Tdbcs  Mesenterica  are  frequent  diseases  among  the 
native  children. 

Thk  Sandwich  ou  Hawaiian  Group  lies  in  lat  19"*  to  22**  N., 
long.  150**  to  160**  W.  The  principal  islands  are  Hawaii,  Oahu  (in 
which  is  flituated  the  capital,  Honolulu),  Maui,  and  Kauai.  They 
are  of  volcanic  origin,  the  more  prominent  peaks  rising  to  an 
elovation  of  nearly  14,000  feet.  The  soil  is  of  decomposed  lava 
and  sand,  which,  in  the  valleys,  is  mixed  with  vegetable  mould. 
The  cxtreme8  of  temperature  in  the  shade  are  90°  and  53**  F.;  the 
daily  range  is  1 2**  F.  liains  are  frequent  and  abundant.  January 
is  the  coldest,  and  August  the  warmest  month.  The  estimated 
area  of  Hawaii  is  6G77  square  miles,  and  the  population,  in 
1884,  wa8  80,578.  The  population  of  Honolulu,  in  1889,  wa8 
(istimated  at  25,000.  The  annual  death-rate  of  the  town  in  1889 
waa  21*92  ;  but  that  of  the  native  population  was  2900  per 
1000. 

rATH0L0(JV. — Malaria, — This  group  is  free  from  intermittent 
fevers.  A  remittont  fever  has  been  observed  in  Kauai  and  Waimea, 
having  remissions  almost  ideutical  with  those  of  typhoid  fever ;  but 
no  casos  of  this  form  of  fever  are  noticed  after  the  heavy  rains 
Bet  in.     The  fever  is  probably  not  malarious. 

Tifplund  Fever  is  specified  as  the  cause  of  only  2  deaths  in 
Honolulu  in  the  Board  of  Health  Eeport  of  1889,  and  of  11 
deaths  in  1890  ;  but  the  deaths  retumed  as  due  to  fever,  the  nature 
of  which  is  unspecified,  were  47  in  the  former  year  and  87  in  the 
latter.  Ap  the  country  is  not  malarious,  it  may,  perhaps,  be  safe  to 
conjecture  that  the  "fever"  here  referred  to  is  mainly  tropical  typhoid. 
The  total  fever  death-rate  for  these  two  years  averaged  2*92  per 
1000  in  the  capital.  The  fever  season  extends  from  December  to 
April  or  May. 

IH^htlieria  is  not  unknown,  as  three  deaths  are  ascribed  to  it  in 
1890.  Whether  this  is  the  same  disease  as  the  croup  signalised 
by  Chapin,  as  quoted  by  Hirsch,  is  uncertain. 

Influaiza  is  meutioned  by  Lombard  as  being  of  frequent 
oocurrence  in  this,  as  in  the  other  rolynesian  groups.     Tlie  great 
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pandemjr  of  1889-90  visited  this  group  in  the  begianing  of  1890, 
and  caused  a  considerable  mortality. 

JFhooping-Cough  is  stated  by  Hirscli  to  ha  ve  made  its  first 
appearance  in  this  group  ''towards  the  end  of  the  thirties  as  a 
widespread  epidemic,  but  has  not  recurred  there  down  to  1855." 
In  1888  —  89  only  1  death  was  recorded  from  vvhooping  -  cough, 
while  in  1889-90  the  deaths  from  this  disecise  numbered  13, — a 
ratio  of  0*52  per  1000  living. 

Bi/senteri/,  in  1889-90,  gave  rise  to  a  mortality  of  1  per  1000; 
IHarrlicsa,  to  16  per  1000;  Chdera  InfarUum,  to  0*24  per  1000; 
and  Enteritis,  to  016  per  1000, — a  total  mortality  from  this  class 
of  diseases  of  3*00  per  1000.  Dysentery  and  diarrhoea  both 
appear  to  be  most  fatal  from  December  to  March. 

PTieumonia  and  Bronchitis  are  stated  to  be  of  frequent 
occurrence ;  but,  from  the  returns  before  me,  they  do  not  appear  to 
be  more  than  moderately  fatal.  Consumption,  however,  is  prevalent, 
causing  in  Honolulu  an  average  death-mte  (1888-89  and  1889-90) 
of  2-4  per  1000. 

Hepatitis,  aceording  to  Chapin,  is  rare,^  and  I  tind  no  death 
recorded  from  it  in  Honolulu  in  the  reports  to  which  I  have 
referred ;  and  aH  accounts  agree  in  stating  that  it  is  extremely  rare 
among  the  natives. 

Rheuiiiatism  is  said  by  Bechtinger  to  be  amongst  the  most 
common  maladies  in  this  group.^ 

Scrofula  is  endemic  to  a  large  extent  in  this  group,  as  in  the 
Polynesian  Islands  generally. 

Syphilis  was  unknown  in  the  Sandwich  Islands  before  the  visit 
of  Cook  in  1779.  When  Chapin  wrote,  in  1839,  the  disease 
was  excessively  prevalent  and  malignant;  but,  aceording  to  later 
accounts,  it  has  become  less  common,  and  apparently  has  assumed 
a  milder  type  amongst  the  natives. 

Ikprosi/  was  unknown  in  the  Sandwich  Islands  until  about  the 
year  1840,  when  it  is  believed  to  have  been  introduced  by  Chinese 
emigranta.  It  has  now  become  diffused  to  an  extraordinary  extent 
among  the  native  population.  The  island  of  Molokai  has  been  set 
aside  as  a  leper  settlement.  The  number  of  lepers  interned  at 
Molokai  in  1890  is  given  at  1159;  and  this  by  no  means  represents 
the  full  extent  of  the  evil,  for  many  lepers  are  to  be  found  outside 
the  leper  settlement.  We  will  probably  be  under-estimating  the 
proportion  of  lepers  to  the  general  population  if  we  plače  it  at  1 

^  American  Journal  Med,  Science^  May  1839. 

'Bechtinger,  Ein  Jdhr  ai//  den  Handicich^Imebi,  Vienna  1869,  (juoted  by 
Lombard. 
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in  60.  The  manner  in  which  lepro8y  has  spread  in  this  group,  and 
its  exten8ion  in  some  instances  to  the  white  attendants  on  the  lepers, 
seems  to  indicate  that  it  maj,  in  certain  circumstances  (perhaps  by 
inoculation),  spreetd  from  the  sick  to  the  healthy. 

The  Makquesas  Islands,  extending  from  7°  to  ll"*  S.  lat, 
belong  to  the  French.  They  are  free  from  malaria.  Typhoid  Fecer 
is  endemic  in  the  group.  ScarUt  Fever  and  Measles  are  unknown. 
Ihfsentertf  is  rare,  but  Diarrhosa  is  of  frequent  occurrence. 

Bronchitis  and  Emphj/sema  are  very  common.  Phthisis  is  far 
from  rare,  but  it  is  less  frequent  than  in  the  Society  Islands. 

JUPusmlar  Blieumatism  is  of  very  frequent  occurrence.  Scrofida 
is  not  so  common  as  in  many  of  the  Polynesian  Islands,  and  Si/pkUis 
is  rare. 

Leprosy  is  very  common.  Clavel,^  whose  account  of  the 
pathology  of  this  group  I  have  followed,  observed  18  lepers  out 
of  a  population  of  173  at  the  £ay  of  Anaiapa,  in  the  island  of 
Hiva-Oa ;  and  in  the  Bay  of  Ananai,  in  the  island  of  Ua-Una,  he 
found  7  lepers  among  28  inhabitants.  This  indicates  that  in 
certain  localities,  at  least  in  these  islands,  leprosy  is  fearfully 
prevalent. 

^  Clavel,  Archiv.  de  m6d,  nav.  vol.  iliii. 
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MuRCHisoN  compared  Africa  to  an  inverted  basin.  Tliis  does  not, 
indeed,  give  a  perfectly  accurate  description  of  the  physical  con- 
figuration  of  the  continent,  yet  it  emphasises  one  feature  in  its 
relief  that  has  a  marked  influence  on  its  pathoIogy.  The  disposition 
of  the  mountains  in  coast  ranges,  rising  to  a  higher  altitude  than 
the  land  in  the  interior,  hinders  ready  drainage,  and  leads  to 
conditions  favourable  to  the  development  of  malarious  diseases. 
These  ranges  may  be  traced  running  parallel  to  the  Mediterranean, 
through  Morocco,  Algeria,  and  Tripoli.  Along  the  coasts  of  the 
Iled  Sea  and  of  the  Indian  Ocean,  at  varying  distances  from  the 
shore,  more  or  less  continuous  mnges  of  hills  are  also  met  with, 
which  are  agaiii  to  be  traced  along  the  west  coast  up  to  the  north 
of  Senegal,  when  a  wide  gap  intervenes  between  the  northem 
termination  of  the  Senegambia  range  and  the  Atlas.  As  a  result  of 
this  disposition  of  the  hills,  a  great  part  of  the  interior  of  Africa, 
even  when  it  is  elevated,  is  only  drained  circuitously  through  the 
four  great  river  systems,  the  Nile,  the  Niger,  the  Congo,  and  the 
Zambesi. 

The  interior  may  be  divided  (1)  into  certain  areas  of  depression, 
(2)  the  great  northern  plain,  (3)  the  southern  plateau. 

(1)  Amongst  the  depressions  the  princi pal  are  the  following; — 
(a)  The  Shott  region  at  the  foot  of  the  Atlas,  and  inland  from  the 
Gulf  of  Cabes.  (b)  The  Lybian  depression,  extending  southward8 
through  Tripoli  and  Barca  for  a  distance  of  about  800  miles.  (c) 
The  great  western  depression  of  the  Sahara,  extending  eastward8  for 
nearly  1000  miles,  from  the  shores  of  the  North  Atlantic  to  Tuat. 
(d)  The  depression  of  Lake  Tchad  in  the  central  Soudan,  at  an 
elevation  of  850  feet.  These  are  aH  at  low  elevations.  (e)  The 
depressions  met  with  at  high  altitudes,  such  as  those  of  the  central 
lakes,  and  that  of  Lake  Ngami  in  the  south.  (2)  The  Soudan  plain, 
continuous  with  the  Sahara  in  the  north,  and  extending  south  to 
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Adamawa,  has  a  mean  elevation  of  froin  1000  to  1400  feet.  (3) 
The  central  and  southern  plateau  stretches  from  the  table-land  of 
Abyssinia  in  the  east,  Adamawa  in  the  centre,  and  the  Caineroons 
on  the  we8t,  down  to  the  southern  extremity  of  the  continent,  with 
a  mean  altitude  of  3500  feet 

The  river  systems  are  determined  by  the  general  configuration  of 
the  continent,  and  are  in  a  marked  degree  associated  with  water- 
logging  of  extensive  areas  in  the  interior.  Gordon  has  noticed  a 
peculiarity  about  the  Upper  Nile  and  its  tributaries  that  has  an 
important  bearing  upon  the  health  of  the  regions  through  whicli 
they  flow.  After  quoting  the  remark  of  Murchison  with  which  we 
opened  this  chapter,  about  the  general  configuration  of  the  continent, 
he  say8  that  "  the  countries  between  the  rivers  have  the  same 
character.  Along  their  banks  is  a  ridge  higher  than  the  land  in 
the  interior ;  the  consequence  is,  tliat  the  rain  that  falls  cannot  run 
off  into  the  rivers,  and  so  it  rests  and  evaporates,  making  a  malarious 
8wamp."  The  Niger,  again,  follows  a  tortuous  course,  which 
8ufBciently  indicates  that  the  configuration  of  the  country  is  generally 
very  unfavourable  to  rapid  drainage.  Crossing  the  range  of  hills 
in  which  the  Senegal  and  Gambia  rivers  take  their  rise,  we  find  the 
country  sloping  gently  to  the  east  or  north-east  towards  the  interior. 
The  Niger,  in  fact,  for  the  first  900  miles  of  its  course,  runs  in  a 
north-easterly  direction  towards  the  interior,  before  it  makes  its 
bend  to  the  west  and  south.  Here,  then,  is  a  shallow  basin  of  vast 
extent  from  which  ready  outflow  is  impossible.  In  the  same  way 
the  course  of  the  Congo  is  very  circuitous.  The  country  through 
which  the  Upper  Congo  runs,  from  its  source  in  Lake  Bangweolo, 
through  Lake  Moero  and  the  Manyuema,  on  to  Stanley  Falls,  is  one 
extensive  marsh.  The  two  great  inland  depressions  occupied  by  the 
Ngami  and  Tchad  are  traversed  by  uumerous  rivers,  which  end  in 
these  lakes,  and  the  countries  through  which  they  flow  are  frequently 
inundated.  So  is  it  with  the  basins  of  the  Nyassa,  Tanganyika,  and 
Victoria  Nyanza.  Hemmed  in  by  mountain  ranges,  these  basins 
fumish  conditions  favourable  to  the  stagnation  of  water  in  the  soil. 
Nor  is  it  otherwise  with  the  inhabited  parts  of  the  Great  Sahara. 
Here  we  find  the  various  waddy  or  streams,  some  of  them  deserving 
the  name  of  rivers,  which  descend  from  the  southern  slopes  of  the 
Atlas,  pursuing  their  underground  course,  not  to  the  sea,  but  to 
lose  themselves  in  the  arid  sauds,  forming  along  tlieir  course  oases 
and  shotts  that  are  humid  and  unhealthy. 

The  temperature,  too,  of  this  continent,  except  towards  the 
extreme  north  and  south,  or  where  it  is  modified  by  altitude,  is 
high,  and  in  the  equatorial  regions,  both  along  the  shores  and  in 
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many  parts  of  the  interior,  tlie  cliinate  is  marked  by  an  exce8s  of 
humidity. 

The  greater  part  of  Africa  thus  presente  ali  those  peculiarities 
usuallj  associated  with  the  prevalence  of  endemic  diseases.  The 
higher  table-lands,  such  as  those  of  Aby8sinia,  those  skirting  the 
eastem  and  western  shores  of  the  lakes,  the  water8hed  betweeii 
the  Nile  and  the  Congo,  north-east  of  the  Albert  Nyanza,  and 
especially  the  high  lands  lying  south  of  the  Zambesi,  offer,  both  as 
regards  temperature  and  soil,  conditions  more  favourable  to  salubrity. 

We  shall  now  pass  in  review  the  different  parts  of  Africa ;  and 
where  we  have  no  political  divisions  of  a  useful  kind  to  follow, — 
and  this  is  the  čase  as  regards  the  larger  part  of  the  continent, — 
we  shall  deal  with  the  wider  divisions  deterniined  by  the  phy8ical 
features  of  the  country. 


CHAPTER    L 

MOROCCO. 

6eography  and  Climate. — Morocco  is  bounded  on  the  west  by  the 
Atlantic,  on  the  north  by  the  Strait  of  Gibraltar,  on  the  east  by 
Algeria,  and  on  the  south  by  the  Sahara.  Its  area  is  about  219,000 
8quare  miles,  with  a  population  of  three  or  four  millions.  It  is 
traversed  from  north-east  to  80uth-we8t  by  the  Atlas  ranges,  which 
seAd  out  numerous  spurs  both  towards  the  coasts  and  the  Sahara, 
between  and  at  the  foot  of  which  on  the  coasts  many  level  and 
fertile  tracts  are  met  with. 

The  Muluya,  and  its  tributary  the  Sharef,  falls  into  the 
Mediterranean ;  the  Kos,  Oom-a-beg,  Bu-Eegreb,  Tensift,  Suše,  and 
the  Assaker,  fall  into  the  Atlantic. 

The  climate  of  the  country  lying  between  the  Atlas  and  the  sea 
is  temperate,  as  it  is  freely  expo8ed  to  the  fresh  sea  breezea  The 
mean  annual  temperature  of  Tangier,  opposite  Gibraltar,  is  64^  F. ; 
that  of  Mogador,  on  the  Atlantic  coast,  is  70°  F.,  with  very  slight 
variations  in  the  different  seasons.  The  rainy  season  begins  about 
the  middle  of  September.  The  climate  of  Tangier  is  very  equable. 
The  desert  winds,  so  trying  to  the  invalid  in  Algeria,  are  here  little 
felt.  Leared  ^  formed  a  high  opinion  of  the  suitability  of  Tangier 
as  a  resort  for  invalids  suffering  from  chest  affections. 

Pathology. — Malana. — Morocco  is  only  to  a  moderate  extent 
malarious,  in  certain  localities  along  the  sea-coast,  in  some  of  the 
low  valleys,  and  in  certain  of  the  towns,  where  pools  of  stagnant 
water  abound.  Intermittent  fever  is  not  unknown  in  Tangier, 
and  the  malarial  cachexia  is  occa8ionally  observed.  According  to 
Leared,  intermittents  are  frequent  in  the  city  of  Morocco ;  but  the 
interior  of  the  country,  except  in  individual  localities  and  in  the 
ex treme  south,  is  generally  remarkably  free  from  malarious  influences. 

A  medical  man  who  visited  Fez,  Mequinez,  and  the  city  of 
Morocco,  and  who  was  consulted  in  hundreds  of  cases,  states  that  he 
met  with  only  one  čase  of  fever,  and  even  in  this  čase  the  disease 

*  Leared,  Morocco  and  the  Moors^  London  1876. 
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(loes  not  appear  to  have  been  contracted  in  the  country.^  We 
gather  frora  this  writer  that  the  town8  are  dirty,  and  bad  smells 
nieet  one  at  every  turn,  but  the  smeli  of  sewage  is  never  observed. 
The  Moorish  town8,  or  many  of  them,  possess  a  8ystem  of  drains, 
and  the  water-supply  is  abundant.  There  is  also  no  communica- 
tion  between  the  drains  and  the  streets. 

Typhoid  Fever, — Typhoid  fever  is  probably  to  be  met  with  in 
Morocco  as  in  Algeria,  but  we  have  met  with  no  accounts  of  it ;  and 
it  is  not  improbable  that  the  drainage  and  good  water-8upply  of  some 
of  the  principal  towns  tend  to  restrict  its  prevalence.  Lombard 
mentions  Typhu8  and  Bdapdng  Fevers  as  accompanying  the  famines 
which  follow  the  flights  of  locusts. 

Cholera  was  epidemic  in  Morocco  in  1834,  1849,  1854,  1859, 
1860,  and  1866;  but  I  am  by  no  means  certain  that  this  is  a 
complete  list  of  its  epidemic  outbreaks  in  the  country. 

Dysentei^  and  Diarrhza  are  prevalent  along  the  coasts.  The 
writer  to  whom  we  have  referred  observes  that  the  drinking  water 
of  Fez,  derived  from  a  river  which  flows  past  the  town,  almost 
invariably  induces  diarrhcca  in  strangers. 

I  have  met  with  no  accounts  of  the  prevalence  of  the  eruptive 
class  of  fevers  in  Morocco,  except  that  smallpox  leaves  the  marks  of 
its  presence  on  many  of  the  population. 

Re8piratory  Diseases  are  comparatively  rare. 

Phthisis  is  met  with  in  the  towns,  although  not  frequently,  but 
it  is  exceedingly  rare  in  the  country,  and  is  seldom  met  with 
amongst  the  nomad  Arabs  in  tlie  interior. 

Scro/ula  is  not  uucommon,  while  Leprost/  is  widely  diflfused  in 
ali  parts  of  the  country.  Leared  reports  the  existence  of  a  leper 
village  of  about  200  inhabitants  in  the  vicinity  of  the  city  of 
Morocco. 

UheumcUism,  of  the  acute  articular  kind,  is  rare  in  Morocco,  but 
the  chronic  forms  are  common. 

Si/philis  is  widely  prevalent  and  malignant  in  type,  as  may  be 
inferred  from  the  number  of  persons  met  with  who  bear  evident 
marks  of  the  disease. 

Ophthalmia  is  very  prevalent  in  the  country  generally.  At  the 
capital  it  is  said  to  be  the  exception  to  meet  with  a  person  free 
from  the  disease. 

J  Mtdiccd  Times  and  OazetU,  July  28,  1877. 


CHAPTER    11. 

ALGERIA. 

Geographv. — Algeria  is  bounded  on  the  nortli  by  the  Mediterranean, 
on  the  south  by  the  Sahara,  on  the  we8t  by  Morocco,  and  on  the 
east  by  Tunis.  Its  area  to  the  south  is  undefined,  but  it  is  generally 
estimated  to  cover  about  173,000  square  miles,  with  a  population 
of  above  three  and  a  half  millions.  It  is  divided  into  three 
provinces, — Algiers,  Oran,  and  Constantine. 

The  country  from  the  coast  inland  is  inarked  off  into  three 
regions:  (1)  the  Teli  country,  traversed  by  a  series  of  hills  called 
the  Lesser  Atlas,  with  fruitful,  well-cultivated  valleys  and  plains ; 
(2)  the  mountainous  table-Iand  lying  between  the  Great  and  Lesser 
Atlas,  covered  with  numerous  brackish  lakes  or  shotts;  (3)  the 
Sahara,  consisting  maiuly  of  8andy  dunes,  but  diversified  here  and 
there  by  oases. 

Climatology. — The  mean  temperature  at  Algiers  is  18°*1 ;  at 
Oran,  IG^^^G  ;  and  at  Bone,  21°'74.  These  places  are  situated  along  the 
coast,  but  as  we  ascend  into  the  interior  the  mean  annual  tempera- 
ture becomes  much  lower,  aecording  to  altitude.  Thus  at  Aumale, 
at  an  elevation  of  3100  feet,  the  mean  annual  temperature  is  15*''l, 
while  at  Setif,  at  an  altitude  of  3600  feet,  it  is  13°-5.  The  annual 
rainfall  differs  greatly  in  amount  in  diflferent  localities.  At  Oran  it 
is  510  mm.;  at  Bougie,  1117  mm.;  at  Constantine,  696  mm.;  at 
Philippeville,  789  mm.;  at  Biskra,  209  mm.  The  monthly  mean 
temperature  of  Algiers  will  be  given  when  we  come  to  deal  with 
the  monthly  distribution  of  fever  mortality. 

The  seasons  are  divided  as  follows : — Autumn  includes  October, 
November,  and  the  first  part  of  December.  This  is  the  secison 
when  the  rains  begin  to  fall,  and  the  torrents  from  the  Atlas  to 
inundate  the  plains.  Winter  extends  from  the  latter  part  of 
December  to  the  beginning  of  March.  It  is  a  period  of  rains  and 
of  low  temperature.  Spring  begins  in  March  and  ends  in  June. 
During  this  season  there  are  a  few  showers,  the  sky  is  clear, 
the   vegetation  magnificent.     Summer  includes  July,  August,  and 
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September.     When  the  harvest  has  been  reaped  tlie  earth  appears 
a  desert.^ 

Pathologv. — Malaria. — Although  Algeria  is  much  healthier  at 
the  present  day  than  it  was  during  the  earlier  years  of  the  French 
occupation,  endeinic  fevers  are  stili  frequent  in  numerous  localities. 
The  three  provinces,  Algiers,  Oran,  and  Constantine,  are  unequally 
affected.  Thus,  in  1885,  the  admissions  for  malarial  fever  in  the 
French  army  were,  for  the  province  of  Algiers,  878  in  an  effective 
of  16,585;  for  the  province  of  Oran,  1547  in  an  effective  of 
19,424;  and  for  Constantine,  1388  in  a  strength  of  17,155. 
There  were  20  deaths  from  fever  that  year  in  ali  the  three 
provinces.  Including  Tunis,  there  were  78  deaths  from  malarial 
cachexia,  in  addition  to  the  20  deaths  from  fever  which  occurred 
in  Algeria. 

Among  the  more  malarious  localities  we  may  mention  the  plain 
of  Mitidja,  The  subsoil  of  this  locality  is  clayey,  and  presents 
depressions  which  retain  the  water  descending  from  the  hills.  After 
the  rains  of  winter,  the  low  parts  of  the  plain  are  covered  with 
water  to  a  sufficient  depth  to  prevent  telluric  emanations ;  but,  as 
the  water  evaporates,  fevers  appear  in  spring,  increase  in  summer, 
and  attain  their  maximum  in  autumn.^  Bona  or  Bone  on  the 
coast  was,  when  Audouard  wrote,  ravaged  every  year  by  fevers 
which  he  ascribed  to  the  fact  that  half  of  its  circumference  was 
marshy.  He  observes  that  the  barracks  at  Carobiers  and  at  Fort 
Genois,  situated  like  Bone  on  the  coast,  and  at  no  great  distance 
from  that  town,  were  healthy.^  Haspel  mentions  the  plain  of 
Eghris  as  being  marshy  and  malarious.  Gigelly,  a  town  surrounded 
by  marshy  country,  was  formerly  excessively  malarious.*  Corre 
enumerates  among  the  localities  e8pecially  subject  to  endemic  fevers, 
the  plains  of  Zig  and  Habra  and  the  borders  of  the  Macta  canal  in 
the  province  of  Oran ;  the  plain  of  the  Seybouse,  the  borders  of  the 
Fezzara  Lake,  and  the  valley  of  Soukna  in  the  province  of  Constan- 
tine. The  Lesser  Sahara  or  plain  of  the  Shotts,  on  the  table-land 
of  the  Greater  Atlas,  is  also  feverish.  Medeah,  Miliana,  Marabout, 
and  Constantine,  if  not  exempt,  are  only  moderately  malarious. 
Algiers,  Koleah,  Blidah,  and  Beni-Mered  are  comparatively  healthy. 
Colin  States  that  in  Algeria  fever  develops  in  the  regions  which 
seem  to  present  conditions  entirely  opposite  to  those  connected  with 
a  marsh — appearing  in  localities  apparently  the  driest  and  the  most 

'  Haspel,  Maladies  de  CAlgirU^  Pari«  1860. 

'  Corre,  Maladies  des  pai/s  cJuiuds,  Pariš  1887. 

'  Audouard,  De  lapniodiciU  desji^vres  intermittentes,  Pariš  1846. 

*  Come,  Top,  nUd,  de  Oigelfy,  Pariš  1847,  quoted  by  Lombard. 
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sterile,  having  neither  marsh,  humiditj,  vegetation,  nor  vegetable 
decomposition.^  Yet  if  we  examine  without  bias  the  nature  of  the 
localities  whcre  endemic  fever  is  most  common,  it  will  be  seen  that 
humidity,  it  may  not  be  extreme  nor  always  superficial,  but  com- 
parative  and  sometimes  deep,  is  more  or  less  characteristic  of  them 
ali.  Here  as  el8ewhere — here  perhaps  more  than  in  many  other 
places — marshes  and  a  clayey  bottom  are  favourable  to  the  develop- 
ment  of  malaria.  Armand,  however,  notices  the  existence  of 
malaria  at  various  places  in  the  mountainous  zones  of  the  Lesser 
Atlas,  where  nothing  of  the  nature  of  a  marsh  is  to  be  found,^  and 
such  instances  are  not  to  be  overlooked.  We  shall  now  inquire  into 
the  influence  of  temperature  and  rainfall  on  the  prevalence  of  fever 
in  Algeria. 

The  subjoined  table  gives  the  monthly  mean  temperature  and 
average  rainfall  of  Algiers,  along  with  the  monthly  distribution  of 
994  admissions  and  of  993  deaths,  as  quoted  by  Lombard  on  the 
authority  of  Laveran;  and  the  monthly  distribution  per  cent.  of 
427,468  cases  admitted  into  the  Military  Hospitals  of  Algeria,  for 
the  years  1840-44  inclusive,  as  given  by  Armand: — 


Temperature,  Rainfall,  Admissions,  and  Deaths — Algeria. 


Months. 

Meau 

Rainfall. 

Admissions 

Deaths 

Admissions 

Temperature. 

(Laveran). 

(Laveran). 

(Armand). 

January,    . 

11*61 

142 

54 

98 

5*7 

Febniary,  . 

12-67 

126 

40 

65 

4*7 

March, 

13-30 

83 

41 

64 

5*0 

April,   .     . 

15-60 

87 

59 

42 

4-9 

May,     .     . 

19*60 

55 

58 

35 

6-3 

June,    .     . 

21  04 

06 

94 

50 

6*7 

Juiy.    .    . 

24*00 

00 

141 

83 

12*3 

Aagust, 

24*72 

08 

114 

100 

14*3 

September, 

22-89 

19 

111 

104 

13*1 

Oetober,     . 

20*28 

89 

136 

125 

12*0 

November, 

16*51 

129 

88 

121 

8-8 

December, 

12*83 

183 

58 

106 

6-7 

Although  we  have  here  the  admissions  and  deaths  from  aH 
diseases,  the  number  of  cases  of  fever,  in  proportion  to  those  from 
ali  other  causes,  is  so  great  that  these  figures  give  a  fair  idea  of  the 
monthly  prevalence  of  malaria. 

This  will  be  seen  by  observing  the  quarterly  distribution  of 
diseases  occurring  in  an  effective  of  1800  men.     In  the  course  of 

*  Colin,  TraiU  dcKjii-vres  intennUtentef,  Pariš  1870,  p.  17. 
'  Armand,  Midecine  et  hygUne  de^  pay8  cJmudM,  Pariš  n.  d. 
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the  year  1847,  these  furnished  the  following  number  of  admissions 
into  hospital : — 

Fever.  Wouiicls.  Venereal  Affection.  Itch. 

Ist   Ouarter,  49  12  4                            3 

2nd        ,,  60  18  8 

3rd         „  338  21  17 

4tli         „  206  23  10 

That  is  to  say,  the  fevers  are,  or  rather  at  that  date  were,  to  the 
other  causes  of  disease  in  the  proportion  of  6  to  1.  And  the  fever 
admissions  of  the  Srd  quarter  exceed  those  of  the  other  three 
qaarters  combined. 

Looking  agaiu  at  the  table,  it  appears  that  the  number  of 
admissions  begin  to  diminish  considerably  in  November,  when  the 
heavy  rains  commence,  and  continue  to  diminish  until  February  or 
March,  when  they  attain  their  minimum.  By  March  the  rains 
have  begun  to  moderate,  and  with  the  constantly  diminishing  rain- 
fall  and  augmenting  temperature  of  April,  May,  and  June,  fevers  do 
not  increase  to  any  extent.  It  is  only  in  July,  a  month  when  no 
rain  falls,  and  when  the  temperature  has  nearly  attained  its 
maximum,  that  the  first  great  increase  in  fever  prevalence  occurs. 
According  to  Laveran's  statistics,  fever  attains  its  maximum  pre- 
valence in  July ;  according  to  those  of  Armand,  the  maximum  is  in 
August.  The  exact  period  probably  varies  somewhat  in  dififerent 
localities  and  years.  Come's  observations  at  Gigelly,  in  1842,  of  the 
admissions  and  deaths  upon  an  efifective  of  800  men,  from  July  to 
October,  seem  to  point  to  July  as  the  most  unhealthy  month ;  but 
then  it  must  not  be  forgotten  that  Gigelly  is  extremely  malarious, 
a  circumstance  which  may  cause  the  period  to  anticipate  somewhat. 
The  following  are  the  figures : — 


AdmiAsions. 

Deaths. 

686 

17 

507 

9 

307 

4 

270 

9 

July,  .... 
August, 
September, 
October, 

Of  one  thing  we  cau  be  certain,  viz.  that  July,  August, 
September,  and  October,  which  are  dry  and  warm  months,  are  the 
months  during  which  fever  is  most  prevalent.  It  is  not  here  as  in 
India,  the  drying-up  months,  with  a  falling  temperature,  that  are 
most  unhealthy  ;  nor  as  in  Eome,  where  Colin  observed  an  increase 
of  fever  to  follow  each  of  the  early  rains  at  the  end  of  sum  mer. 
In  Algeria  no  such  explanations  of  the  sudden  and  excessive  out- 
burst  of  fever  are  admissible,  for  here  July  is  rainless.  Nor  does 
fever  in  Algeria  follow  the  inundations  as  in  Sind,  nor  accompaDy 
them  as  in   Senegal,  but  may  be  said  to  precede   them.      Each 
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observer  is  naturally  inclined  to  trace  a  causal  relation  between  the 
fever  period  and  the  meteorological  phenomena  with  which  such 
period  is  associated  in  liis  own  special  field  of  observation.  Facts 
like  those  to  which  we  have  referred  show  how  important  it  is  not 
to  be  in  a  hurry  to  draw  general  inferences  from  the  apparent 
relations  between  fever  and  meteorological  phenomena  as  met  with 
in  one  or  two  countries. 

Tn  Algeria,  numerous  instances  are  recorded  of  outbreaks  of 
fever  following  the  clearing  or  breaking-up  of  the  soil. 

Armand  himself,  the  vigorous  opponent  of  ali  doctrines  of 
infection  and  of  intoxication,  quotes  an  instance  illustrating  the 
influence  of  irrigation  in  determining  a  notable  increase  of  fever 
(p.  152). 

The  fevers  met  with  in  Algeria  are  of  the  intermittent, 
remittent,  or  pseudo-continued  form,  ali  of  which  may  be  simple 
or  complicated  with  diarrhoea  or  dysentery,  etc.  Pernicious  attacks 
are  not  uncommon.  The  remittent  form  constitutes  about  16  per 
cent.  of  the  total ;  but  in  the  worst  fever  localities  it  bears  a  higher 
proportion.  At  Gigelly,  for  example,  remittent  fever,  simple  and 
complicated,  formed  85  per  cent.  of  the  cases.  At  Bone,  Maillot 
found  the  type8  of  2338  cases  of  intermittent  fever  to  be: 

Quotidian, 1582 

Tertian, 730 

Quartan, 26 

Spring  fevers  are  mild ;  they  are  frankly  intermittent,  with  the 
three  stages  well  marked,  tending  to  undergo  a  spontaneous  cure  in 
the  2nd,  3rd,  4th,  or  7th  paroxysm.  Almost  ali  who  have  spiing 
fevers  have  already  sufifered  from  fever  during  the  previous  autumn. 
The  summer  fevers  are  more  violent,  their  stages  less  distinct, 
tending  to  assiime  more  of  a  remittent  or  a  pseudo-continued  form, 
with  gastro-intestinal  complications.  Tt  is  in  the  first  half  of  the 
autumn  season  (October,  November)  that  malaria  seems  to  attain 
its  greatest  intensity,  judging  by  the  number  of  deaths  over  a  series 
of  years.  Bilious  complications  are  at  this  season  rather  prevalent, 
with  enlargement  of  the  spleen,  and  with  well-marked  malarial 
cachexia  (Haspel). 

Pernicious  attacks  —  algid,  comatose,  delirious,  choleraic,  and 
dy8enteric — are  met  with  not  unfrequently.  Of  39  cases  of  this 
nature  recorded  by  Maillot,  I  fiud  that  20  occurred  in  the  three 
months,  July,  August,  and  September.  This  authority  states  that 
the  pernicious  attack  supervenes  most  frequently  from  the  3rd  to 
the  6th  paroxysm  of  the  quotidian  type  ;  from  the  3rd  to  the  4th 
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parox78m  of  the  tertian  tjpe ;  and  from  the  4th  to  the  8th  daj  in 
the  pseudo-continued  form. 

Typhoid  Fever  was  formerly  thought  to  be  rare  in  Algeria, 
except  amongst  the  young  soldiers  recentlj  arrived  from  France. 
This  may  ha  ve  been  the  čase  as  regards  the  past;  bat  at  the 
present  day  it  is  of  exces8ively  frequent  occurrence  amongst  the 
civil  population  in  ali  the  cities  and  towns  for  which  we  have 
returns.  In  1887,  the  typhoid  death-rate  in  nine  towns,  having  an 
aggregate  population  of  322,880,  was  1341  per  million;  and  in 
1888,  the  mortality  in  thirteen  towns,  with  an  aggregate  population 
of  382,033,  was  in  the  ratio  of  1078  per  million.  As  the  death- 
rate  from  this  disease  in  the  large  towns  of  France  is  593  per 
million,  it  is  evident  that  typhoid  fever  is  much  more  prevalent  in 
Algeria  than  in  the  mother  country. 

In  the  period  1875-79,  the  deaths  from  typhoid  fever  among 
the  troops  stationed  in  Algeria  averaged  5  per  lOpO — a  proportion  in 
excess  of  that  which  was  observed  at  any  of  the  stations  occupied  by 
the  French  army,  with  the  exception  of  Marseilles.  (See  Table,  p.  1 7 5.) 

Typhoid  fever  is  more  prevalent  in  the  provinces  of  Algiers  and 
Oran  than  in  Constantine. 

TyphuL8  Fever  is  rarely  seen  in  Algeria,  although  Hirsch  conjectures 
that  it  is  endemic  in  Kabylia,  becoming  epidemic  from  time  to  time. 

Belapsing  Fever  appears  to  have  been  observed  along  with 
typhus  during  the  famine  of  1867. 

Diphtheria  and  Croup  cause  a  great  niortality  in  Algeria.  The 
death-rate  in  1887  was  1393,  and  in  1888  it  was  1552,  per 
million.  The  mortality  from  these  diseases  in  France  is  637  per 
million,  and  this  is  high  compared  to  that  of  England. 

Cholera  was  introduced  into  Algeria  by  troops  from  Europe  in 
1834-35,  1837,  1859-60,  aud  1865,  and  by  a  pilgrim  vessel 
from  Malta  in  1850.  It  has  also  been  epidemic  on  other 
occasions  on  which  the  manner  of  its  introduction  is  uncertain,  as 
in  1854-55.  It  has  generally  been  observed  to  subside  in  a  very 
marked  manner  during  the  heavy  rains  of  November  and  December, 
to  re-appear  in  an  epidemic  form  in  the  following  spring  or  early 
summer,  as  in  1834-35,  1850-51,  1854-55,  1859-60,  and  again 
in  1865-66  {Trans,  Epidem,  Soc,  vol.  iil). 

Diarrhcea  and  Gastro-Fnteritis  give  rise  to  a  great  mortality. 
In  1887,  this  class  of  diseases  caused  a  mortality  of  2481,  and  in 
1888  of  2968,  per  million.  The  town  of  Constantine  has  a  lower 
death-rate  from  diarrhcea  than  Algiers  or  Oran. 

Dt/senterj/  is  one  of  the  most  fatal  diseases  of  the  country,  being 
specially  prevalent  in  the  province  of  Oran.     The  excess  of  dy8entery 

2p 
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in  the  province  of  Oran,  as  compared  with  the  province  of  Algiers,  is 
ascribed  to  the  large  amount  of  the  sulphates  of  soda  and  magnesia 
along  with  carbonate  of  soda  in  the  drinking  water  of  the  former, 
which  is  replaced  by  carbonate  of  lime  in  the  water  of  Algiers.  The 
acute  disease  is  most  common  during  the  warm  season,  the  chronic 
form  during  the  cold  months.  It  frequently  occurs  as  a  complication 
of  malarial  fever. 

Smallpox  and  Meades  appear  in  an  epidemic  form  from  tirne  to 
time,  and  cause  a  very  considerable  mortality.  Thus,  in  1888,  no 
fewer  than  748  deathsare  ascribed  to  smallpox,and  260  to  measles, 
in  the  town  of  Oran,  with  a  population  of  68,149. 

Scarlet  Fever  does  not  appear  to  be  prevalent 

Acute  and  Chronic  Bronchitis, — Contrary  to  what  might  have 
been  expected,  bronchitis  is  to  be  regarded  as  one  of  the  more  fatal 
diseases  of  Algeria.  The  death-rate  from  the  two  forms  of  the 
disease  in  the  towns  wa8  2648  per  million  in  1887,  and  2156  in 
1888.  In  the  latter  year  the  acute  form  caused  a  ratio  of  1104, 
and  the  chronic  of  1052,  deaths  per  million.  The  ages  from  20 
to  60  sufifer  little  from  bronchitis,  which  is  most  fatal  in  infancy  and 
old  age.  According  to  Lombard,  pneiimonia,  pleurisy,  bronchitis, 
and  laryngitis  form  108*5  per  1000  of  the  total  diseases  in  the 
army  in  France,  whereas  in  Algeria  they  form  only  5 6 '3  per  1000  ; 
frbm  which  he  concludes  that  the  climate  of  Algeria  reduces  by  half 
the  frequency  of  acute  thoracic  inflammations.  This  comparative 
immunity  of  the  military  from  acute  chest  affections  is  remarkable ; 
but  it  will  be  evident  that  bronchitis  is  far  from  rare  among  the 
civil  population  in  Algeria,  if  we  remember  that  the  death-rate  from 
bronchitis  in  England,  in  1884,  was  1971  per  million  living. 

Pneumonia  and  Broncho-pneumonia  together  caused  a  death-rate 
of  2409  per  million  in  1887,  and  of  2751  in  1888.  These  propor- 
tions,  again,  are  much  in  exces9  of  those  observed  in  France  or 
England.  In  the  latter  of  these  year8  no  fewer  than  1051  deaths 
were  registered  from  these  diseases  in  the  thirteen  towns  for  which 
we  have  statistics,  with  a  population  of  382,033.  The  total 
diseases  of  the  respiratory  system  caused  in  England,  during  the 
ten  years  ending  1880,  a  mortality  of  3760  per  million,  and  in 
London  one  of  4600  per  million,  whereas  bronchitis  and  pneumonia 
gave  rise  in  1888,  in  the  Algerian  towns,  to  a  death-rate  of  4907 
per  million.  These  facts  seem  to  8how  beyond  doubt,  and  contrary 
to  what  is  generally  believed,  that  acute  diseases  of  the  bronchial 
tubes  and  of  the  lungs  are  excessively  fatal  in  Algeria. 

P/Uhisis  causes  a  high  mortality  in  Algeria,  but  this  is  owing  to 
the  large  number  of  invalids  who  resort  thither,  on  account  of  the 
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reputation  it  enjoy8  as  a  climate  peculiarly  suited  to  this  disease. 
The  death-rate  from  phthisis  in  1887  was  3097  per  million  in  nine 
large  towns,  and  in  1888  it  was  2761  per  million  in  thirteen  town8. 
When,  however,  we  come  to  examine  the  figures,  this  high  mortality 
is  seen  to  be  due  to  an  excessive  death-rate  in  certain  towns,  wherea8 
that  of  the  coiintry  generally  is  low.  This  will  be  apparent  from 
the  following  table,  which  gives  the  death-rate  per  million  in  ten  of 
the  largest  towns  in  the  three  provinces : — 


Towii. 

T>                    1       A* 

Number 

Ratio  of  Deaths 

Population. 

of  Deaths. 

per  Million  living. 

Algiers,   . 

75,432 

234 

3,102 

Oran, 

68,149 

195 

2,861 

Constantine,    . 

44,960 

42 

934 

PhilippevUle,  . 

22,177 

23 

1,037 

Bone, 

29,640 

16 

540 

Sidi.bel  Abb^, 

21,124 

27 

1,278 

Mustapha, 

17,729 

302 

17,034 

Blida,      . 

24,304 

83 

3,415 

Mascara, 

15,453 

21 

1,359 

Tlemcen, 

26,695 

34 

1,273 

In  the  four  towns,  Algiers,  Oran,  Blida,  and  above  ali  in  Mustapha, 
the  deaths  are  excessive ;  in  aH  the  others  phthisis  causes  a  low 
mortality.  We  may  conclade,  therefore,  that  Algeria,  as  a  whole,  is 
remarkably  free  from  phthisis,  which,  however,  is  more  prevalent  in 
the  towns  than  in  the  country,  and  that  the  high  death-rate  of  some 
localities  is  largely  due  to  patients  from  other  countries.  The 
disease  is  said  to  be  rare  among  the  Arabs,  and  somewhat  more 
frequent  among  Negroes,  but  much  more  common  among  the  half- 
castes  arisiug  from  the  mixture  of  these  races. 

Diseases  of  the  Liver  are  of  somewhat  frequent  occurrence  in 
Algeria.  Acute  and  chronic  hepatitis  and  abscess  of  the  liver,  the 
latter  often  appearing  as  a  8equel  of  dysentery  or  of  ulcerative 
enteritis,  are  the  forms  most  frequently  observed.  Jaundice, 
according  to  Lombard,  is  much  more  rare  in  Algeria  than  in  France. 

Zeprosi/  is  widely  dififused  throughout  the  country,  both  on  the 
coast  and  in  the  interior,  especially  among  the  Berbers  or  Kabyles. 
It  is  met  with  even  in  the  oases  of  the  desert,  where  one  may 
suppose  that  fish  is  not  a  common  article  of  diet. 

The  Aleppo  Boil,  known  here  as  the  "  bduton  de  Biskra,"  from 
the  town  of  that  name  in  the  interior,  is  very  common  throughout 
the  Algerian  Sahara. 

Goitre  is  met  with  on  the  slopes  of  the  Atlas. 

Syphili$  is  less  frequent  among  the  troops  stationed  in  Algeria 
than  amongst  those  stationed  in  France. 

ActUe  Articular  Eheumatism  is  not  of  frequent  occurrence. 


CHAPTER    III. 


TUNIS   AND   TRIPOLL 


TuNis,  to  the  east  of  Algeria,  is  traversed  by  a  continuadon  of  the 
Atlas  mountains.  The  northem  coast  is  rocky  and  steep ;  the 
eastem  coast,  on  the  other  hand,  along  the  Gulfs  of  Hammamet  and 
Gabes,  is  flat,  sandj,  and  barren,  the  brooks  generallj  losing  them- 
selves  in  the  sand. 

Some  districts  of  Tunis  are  equally  fertile  with  the  Teli  country 
of  Algeria,  but  much  of  the  country  is  unfit  for  cultivation. 

Pathologt. — Malaria  reigns  ali  along  the  Tunisian  coasts,  from 
La  Goulette  to  Zarzis.  The  plain  of  Carthage  is  malarious,  and 
many  savants  have  died  of  pernicious  attacks  while  making  excaYa- 
tions  there. 

Ali  the  plain  which  separates  Bou-Chateur  from  the  sea  is 
marshy  and  malarious.  At  Porto  Farina  malaria  is  rare.  The  coast 
from  Kalibia  to  Souse  is  relatively  healthy.  The  town  of  Tunis  is 
situated  on  the  northern  slope  of  the  hill  named  Sidi-Ali-el-Hattab, 
between  the  lake  of  Melah  to  the  south-east  and  Lake  Boghaz  to 
the  north-east,  both  of  which  are  regarded  as  foci  of  malarious 
emanations.  The  town  is  unhealthy.  In  1863  an  epidemy  of 
malaria  prevailed  not  only  in  the  town  itself,  but  over  a  large  extent 
of  the  country,  attaining  its  maximum  in  August  The  malarial 
cachexia  develops  very  rapidly  in  this  locality.  (Mestre,  quoted  by 
Key.) 

Sfax  is  malarious,  the  remittent  form  being  the  most  common, 
inducing  cachexia.  At  Cabes,  intermittent  of  the  quotidian  and 
tertian  types,  remittent,  bilious  remittent,  and  typhoid  forms,  are  ali 
met  with.  The  neighbourhood  of  the  Oued,  the  bed  of  which  is  almost 
dry  in  summer,  leaves  exposed  a  great  quantity  of  mud.  This,  and 
an  extensive  sheet  of  water  under  the  surface,  to  which  Cabes  owes 
its  fertility,  may  account  for  the  unhealthiness  of  this  locality.^ 

The  environs  of  the  lake  of  Bizerta,  on  the  north  coast,  are  said 

1  TiBsot,  Areh.  dt  nUd.  nav,  1888. 
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not  to  be  malarious ;  the  soil  around  it  is  light  and  saudy,  and  the 
lake  does  not  drj  up  and  leave  maTshy  ground  exposed.  Lake 
Mateur,  on  the  other  hand,  is  brackish,  and  leaves  exposed  at  times 
malarious  foci  of  some  intensity. 

Hirsch  states,  on  the  authoritj  of  Farini,  that  pernicious  endemic 
fever  prevails  in  Tunis  as  in  Tripoli,  near  to  the  salt  lakes  and  oases. 
Such  salt  lakes  exist  to  the  west  of  Gabes. 

The  fever  season  in  Tunis  extends  from  June  to  October. 

Cholera. — Tunis  was  visited  by  cholera  in  1835,  1850,  1856, 
and  1867. 

The  only  locality  in  Tunis  respecting  which  we  have  any  detailed 
information  is  the  seaport  town  of  Bizerta ;  and  as  it  is  probable  that 
the  pathology  of  this  locality  does  not  dififer  very  materially  from  that 
of  the  country  generally,  we  shall  give  a  resumi  of  what  Fricourt  ^ 
relates  of  the  diseases  prevailing  in  this  town. 

Typhoid  Fever  in  a  sporadic  form  is  met  with.  (In  Tunis  it 
often  begins  with  a  temperature  of  40°  C,  Tissot) 

Diphiheria  is  rather  common. 

Smallpox,  unless  when  it  breaks  out  as  an  epidemy,  is  excessively 
rare. 

Measles  and  Scarlet  Fever  are  far  from  frequent 

l>ysentery  and  Diarrhcea  prevail  extensively,  as  they  do  along  the 
whole  coast,  from  July  to  October.  Diseases  of  the  Liver  are  by  no 
means  frequent. 

Phthisis  is  seen  both  among  the  natives  and  Europeans,  but  it  is 
probably  less  common  than  in  Europe. 

Pneumonia,  Pleurisy,  and  Bronchitis  are  said  to  be  seldom  met  with. 

Rheumatism,  acute  and  chronic,  is  excessively  frequent,  both 
among  Europeans  and  natives,  forming  about  a  third  of  the  diseases 
treated. 

Syphilis  is  very  destructive  to  the  Arab  population  ;  and  Zeprosi/ 
is  endemic  in  Tunis  generally.  In  Bizerta,  with  a  population  of 
6000  souls,  there  are  some  eight  or  ten  lepers. 

Tripoli,  including  Bakca,  is  bounded  on  the  west  by  Tunis,  on 
the  east  by  Egypt,  on  the  north  by  the  Mediterranean,  and  on  the 
south  by  the  Libyan  desert.  The  Atlas  here  terminates  its  eastem 
course,  leaving  the  country  exposed  to  the  hot  winds  of  the  desert 
Tripoli  is  destitute  of  rivers,  and  rain  seldom  falls ;  but  the  dew, 
which  is  copious,  suffices  to  support  vegetation  in  some  favoured 
districts. 

I  have  met  with  no  precise  accounts  of  the  existence  of  endemic 

^  AreMv,  de  mid,  nav,  1884. 
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fever,  tjrphoid  fever,  or  djsenterj  in  this  countij.     Tripoli  is  not 
exempt  from  typhas,  and  bas  been  visited  by  the  plagae 

The  latest  oatbreaks  of  the  plague  on  the  Mediterranean  ooasts 
of  Africa  ha  ve  occarred  in  TripolL  It  appeaied  in  April  1858  at 
Benghazi,  a  port  of  Tripoli,  spread  over  the  province,  and  died  ont 
in  June  of  1859.  The  last  outbreak  occarred  in  April  1874,  was 
limited  to  a  few  tribes  of  Arabs  inhabiting  the  Cjrrenaic  platean, 
and  ended  in  Jaly  of  the  same  year  (Hirsch).  Tripoli  escaped 
cholera  in  1831,  1837,  and  1848,  when  it  wa8  epidemic  in  Egypt. 
In  1850  the  disease  was  introduced  from  Tanis,  and  it  was  again 
attacked  in  1853  and  1855. 


CHAPTER    IV. 

EGYPT   AND   THE   WESTERN    COASTS   OF  THE    RED    SEA. 

Geogkafhv  and  Climate. — Egypt  extends  from  the  Mediterranean 
up  the  Nile  valley  to  Assouan  in  25"*  5'  K  lat,  and  from  tlie  Libyan 
desert  on  the  west  to  the  Red  Sea.  The  population  numbers  about 
seven  millions.  The  distinguishing  feature  of  Egypt  is  the  Nile, 
which  alone  renders  it  habitable.  The  country  is  alraost  rainless, 
and  cultivation  extend8  only  to  the  limits  of  the  annual  inundation. 

The  Nile  commences  to  rise  about  the  lOth  of  June.  At  first 
it  is  green  with  the  vegetable  cUhris  from  the  lagoons  on  its  upper 
course.  In  July  it  becomes  red  with  the  water8  from  the  Abyssinian 
high  lands.  Towards  the  end  of  August  it  is  uearly  f uU,  but  con- 
tinues  to  increase  slightly  till  the  7th  of  Ocober,  when  it  usually 
reaches  its  highest  point.  From  this  date  it  begins  to  subside.  In 
November  the  lands  have  dried  sufficiently  to  permit  their  being 
sown.     The  harvest  is  gathered  in  March. 

The  district  of  Fayoum,  in  the  north,  forms  a  depressed  basin  30 
miles  in  extent  from  north  to  south,  and  40  miles  from  east  to  west. 
It  is  connected  with  the  Nile  by  a  uarrow  valley. 

Climatologt. — The  climate  of  Egypt  is  mild,  and  above  Cairo 
it  is  remarkably  dry.  In  the  delta  the  air  is  more  humid.  As  we 
ascend  the  Nile,  the  temperature  increases.  At  Keneh  the  mean 
temperature  of  the  year  is  4°*2  C.  higher  than  at  Cairo ;  and  at 
Wady  Halfa  the  summer  heat  is  stili  more  intense.  At  Kosseir,  on 
the  Eed  Sea,  the  annual  mean  temperature  is  24°*6  C. 

The  following  are  the  monthly  temperatures  of  Alexandria  and 

Cairo: — 

Alexandria.^      Cairo.  ^  Alexaudria.      Cairo. 


January,     . 

.     14-3 

12-9 

July,   . 

.     25  -8 

28-9 

Febniary,  . 

.     14*3 

14-6 

August, 

.     26-8 

27-9 

March, 

.     167 

16-1 

September,  . 

.     25*6 

25  0 

April, 

.     19-4 

20-5 

October, 

.     24-8 

22-8 

May,  . 

.     21-3 

23-2 

November,  . 

.     20-3 

18*8 

June, . 

.     24-2 

28-5 

December,  . 

15-8 

15-1 

1           A    1                              1*1 

_      .               t 

»     f   yy         t 

*      m  -m  w       •          1                   a1 

• 

1       •              i* 

^  Alexandria  has  an  annual  rainfall  of  7*75  inches,  the  rainy  se&son  being  from 
November  to  Janaary  or  February. 

'  The  rainfall  of  Cairo  is  entirely  insignificant. 
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Pathologt. — Malaria. — The  following  table,  which  gives  the 
mean  death-rate  from  pernicious  and  malarial  fevers  per  1000  of 
the  inhabitants  in  various  places  in  Lower  and  Upper  Egypt  for  the 
two  jrears  1887  and  1888,  is  intended  to  illustrate  the  distribution 
of  malaria  in  Egypt :  ^ — 


L0WEB  EOTPT. 


Cairo, 

Alezandria,     . 
Damietta, 
Tanti,     . 
MehaU-el-Kebir, 
Mansonrah,     . 
Damanhoar,    . 
Zagazig, . 
Rosetta,  . 
Chibin-el-Kom, 
Ouizeh,   . 
Benha,    . 
Five  other  towiis,* 
Port  Said, 
Suez  and  Ismailia, 


0-42 

1*48 

0-10 

0-16 

0-15 

017 

0-19 

0*42 

0-18 
1  čase  in  2  jears 

0-48 

1-98 

0-54 
1  čase  in  2  years 

4-75 


Average  of  LiOwer  Egypt,    0*67 


Uppkb  Eovrr. 


Fayoum, 1*29 

Benisooef,  0*89 

Minieh 0-54 

Siout, 0-68 

Mellawi  and  Maufalont,    .  1*18 

Sohaff, none 

Keneh, 3*18 

Esneh, 1*83 

Akhanin  and  Tahto,  0*20 

Assouan, 0*64 


Average  of  Upi^er  Egyi»t, 


0-94 


The  high  fever  death-rate  of  Suez  arises  from  conditions  to 
which  we  shall  presentlj  refer.  The  mortality  from  malarial  fevers 
in  Upper  Egypt  is  higher  than  in  Lower  Egypt.  Both  in  Upper 
and  Lower  Egypt  the  greatest  fever  mortality  falls  on  the  autumn 
season — October  to  December. 

A  better  means  of  appreciating  the  prevalence  of  malaria  in 
Egypt  than  that  to  be  obtained  from  a  consideration  of  the  fever 
death-rate,  is  afforded  by  the  resnlts  of  the  late  campaigns,  as  nothing 
brings  out  the  malarious  elements  of  a  climate  more  readily  than  a 
campaign  in  which  European  troops  are  employed.  From  July  1 7 
to  October  9,  1882,  the  admissions  among  the  troops  from  ague  and 
remittent  fever  were  17'7  per  1000.  Five  deaths  from  remittent 
fever  took  plače,  and  57  cases  were  invalided.  It  must  not  be 
forgotten  that  some  of  the  troops  had  already  served  in  fever 
countries.  This  does  not  look  like  the  history  of  a  campaign  in  a 
malarious  climate.  In  1885,  the  admissions  in  the  Nile  Expedi- 
tionary  Force  from  paroxysmal  fevers  were  only  5  7  per  1000.  Of 
61  admissions,  49  were  for  ague,  and  12  for  remittent  fever.  In 
1884,  the  admission-rate  from  paroxysmal  fever  wa8  20*6  per  1000, 
and  in  1885  it  was  32*2  per  1000.     As  regards  the  higher  rate 

^  BvUetin  Hebdoniadaire,  1887-88. 

'  Samanond,  Mit-Gamr,  Kafr-el-Zaiat,  Menoof,  and  Bilbeis. 
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for  1885,  it  is  stated  that  the  2nd  Battalion  of  the  Sussex  Regiment, 
stationed  at  Suez,  suffered  severely  from  ague  and  remittent  fever, 
both  while  it  wa8  stationed  at  that  plače,  and  also  after  it  had  been 
transferred  to  Cairo.  The  camp  at  Suez  is  very  low-lying,  water 
being  obtainable  two  feet  from  the  surface ;  and  the  whole  land  in 
the  vicinity  is  wet,  on  account  of  irrigation  and  percolation  from  the 
fresh>water  canal,  which  passes  close  by.  The  inhabitants  of  Suez 
suffer  from  these  fevers  every  autumn.^ 

At  Ismailia,  on  the  Suez  Canal,  fevers  became  so  numerous  in 
1880  as  to  demoralise  the  population.  It  was  observed  that  the 
recrudescence  coincided  with  the  predomiuance  of  KN.K,  N.E.,  or 
E.N.E.  wind8,  which  had  become  more  continuous  for  some  years 
preyioiisly,  and  that  these  winds  passed  over  a  marsh  behind  the 
water-works.     The  marsh  was  dried,  and  the  fever  disappeared.^ 

Bed  Sea. — Kosseir,  in  26"*  T  N.  lat,  is  stated  not  to  suffer  much 
from  fever,  and  Suakim  is  only  moderately  affected.  In  1885,  the 
admissions  at  Suakim  were  49*4  per  1000  from  remittent  and  inter- 
mittent  fevers.  In  a  previous  report  it  is  remarked  that  the  Indian 
troops  were  the  chief  sufferers.  Condensed  water  was  used  by  ali 
alike.  The  reason  why  the  Indians  suffered  most  was,  no  doubt,  that 
they  had  already  contracted  the  disease  in  their  native  country. 

H.M.  ship  Sphinx,  lying  in  the  harbour  of  Suakim,  had  no  čase 
of  fever  until  the  end  of  May,  when  one  čase  occurred.  About  the 
beginning  of  June  the  water  in  the  harbour  fell  considerably,  expos- 
ing  the  reefs  of  coral,  as  well  as  a  low  spit  of  land,  close  to  the  ship, 
on  which  some  mangrove  bushes  grew,  and  which  had  before  been 
completely  covered  with  water.  Ten  cases  of  fever  suddenly 
occurred  within  five  day8.    The  fever  declined  when  the  water  rose.* 

The  medical  oflBcer  of  the  Cargsfoot  describes  the  Suakim  fever 
thus : — "  It  was  characterised  by  great  and  profound  nervous  de- 
pression,  headache,  pain  in  back  and  loins,  and  general  malaise, 
Sometimes  it  was  complicated  with  symptoms  of  articular 
rheumatism  ;  this  last  being  always  present  in  patients  who  vvere 
attacked  after  exposure  to  night  air." 

The  experience  of  the  Abyssinian  Expedition  *  seems  to  show  that 

*  In  the  same  way,  of  119  cases  of  ague  treated  in  1887,  no  fewer  thau  104  occurred 
at  Alexandria,  and  ali  but  3  in  men  belonging  to  tho  Ist  Vorkshirc  Regiment,  and  were 
for  the  most  part  contracted  at  Mex,  which  during  southerly  winds  is  exposed  to  the 
malarious  emanations  of  Lake  Mariotis,  as  it  dries  up  on  the  subsidence  of  the  Nile  ;  92 
of  the  cases  occurred  in  the  months  of  October,  November,  and  December. — Army 
Medical  Beporl,  1887. 

'  Fricourt,  Ardiiv,  de  m6d,  nav,  1884.  '  Stat.  Rep,  *Vawy,  1884. 

*  Currie,  Army  Medical  Report^  1867. 
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ZooUa,  in  lat.  15°  15',  is  comparatively  non-inalaiioas.  Ma8Sowah 
is  said  to  bc  adversely  afTected  from  the  same  cause  as  that  noted  at 
Suakim,  viz.  by  the  sea  leaving  lands  exposed  whieh  give  oflF  foetid 
emanations. 

The  Dalilak  and  Nokara  Islands,  according  to  Aubert-Eoche,  are 
healthy.  Edd  is  reported  to  be  healtliy,  but  Berbera  and  Tejureh  are 
not  free  from  fever. 

Froni  what  we  have  seen,  Egypt  as  a  whole,  and  eveu  the 
Egyptian  coasts  of  the  Ked  Sea,  are  only  8lightly  subjected  to 
malarious  influences,  although  individual  localities,  such  as  Suez, 
sulFer  very  considerably.  One  cannot  help  contrastiug  in  this 
respect  the  valley  of  the  Indus  with  that  of  the  Nile.  Both  are  dry 
regions  subject  to  iniuulation.  The  admission-rate  from  paroxy8mal 
fevers  at  Hyderabad,  in  Sind,  is  858  per  1000;  that  of  Egypt  is 
32  per  1000.  Is  this  difference  entirely  owing  to  the  lower  mean 
temperature  and  lower  daily  range  in  Egypt  ? 

Dr.  Esclangon  gives  us  an  account  of  the  diseases  prevalent  in 
the  French  settlement  of  Obok,  at  the  Strait  of  Bab-el-Mandeb. 
The  endemic  fever  observed  here  is  thought  by  this  author  to  be 
neither  malarious  nor  typhoid  in  its  nature,  but  to  be  of  climatic 
origin.  Its  onset  is  sudden,  generally  without  rigors ;  the  skin  is 
dry  and  burning,  with  great  pain  in  back  and  loins,  and  frontal 
headache.  Constipation  is  the  rule  ;  diarrheea  and  vomiting  are 
exceptionaL  In  niany  cases  the  disease  is  ephemeral ;  in  cases  of 
medium  gravity  it  lasts  from  8ix  to  nine  day8 ;  while  in  the  gravest 
forms  it  continues  for  twenty  or  thirty  days.  When  it  is  tending 
to  a  fatal  termination,  the  ten)perature  oscillates  about  40° ;  there  is 
sleeplessness,  quiet  deliriuni,  subsultus,  sniall  pulse,  and  slowing  of 
the  heart's  actiou.  There  is  no  meteorism,  skin  eruption,  nor  pain  in 
the  iliac  region.  We  have  here  probably  to  do  with  simple  con- 
tinued  fever  and  tropical  typhoid. 

Ti/pJioid  Fcvcr  is  endemic  in  Egypt.  The  average  admission 
and  death-rates  of  the  troops  for  1887-88  were  29*2  and  6*5 
respectively.  Nor  does  the  disease  appear  to  be  rare  among  the 
native  population.  Hunter  states  that  typhoid  and  gastric  fevers 
accounted  for  7  per  cent.  of  the  deaths  occurring  at  Cairo  in  1881, 
and  for  10  per  cent.  of  the  mortality  in  1882.^  The  months  of  its 
maximum  prevalence  are  September  to  November.  Squire  met  \vith 
typical  cases  of  enteric  fever  at  Suakim,  and  witli  other  cases  which 
he  calls  typho-malarial,  characterised  by  general  congestion  and 
ecchymosis  of  the  intestinal  mucous  membrane.- 

Tijphus  Fever  is  frequently  met  with  in  a  few  scattered  cases, 

»  Trans.  Epidem.  Soc.  1S83-84.  *  Ihid.  1887. 
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and  at  intervala  in  more  extended  outbreaks.  It  is  doubtful 
whether  it  is  endemic  in  Egypt  proper ;  it  is  more  probable  that  it 
is  introduced  fromNubia,  where  it  is  endemic.  In  1881  and  1882 
there  were  35  and  46  deaths  respectively  registered  from  typhu8  at 
Gairo ;  and  Hunter  states  that  it  prevailed  to  some  cxtent  in  the 
villages  of  the  delta  in  1883.^ 

Relapsing  Fever,  in  the  form  known  as  bilious  remittent,  is 
endemic  in  Egypt  and  Nubia. 

Simple  Continued  Fever  is  rather  common  among  the  British 
troops.  It  is  remarked  that  this  fever,  the  nature  of  which  is  stili 
an  open  question,  increases  in  prevalence  ^ith  the  rise  of  the  Nile. 
It  is  believed  to  be  influenced,  if  not  caused,  by  local  insanitary 
conditions,  intensified  by  the  rise  in  the  river,  being  especially 
common  in  those  localities  where  the  rise  induces  a  marshy  state  of 
the  soiL^ 

Plagi(£,  which  was  endemic  on  the  Nile  from  remote  antiquity, 
made  its  last  appearance  in  1844.  From  a  table  given  by  Hirsch, 
founded  upon  12,282  deaths  occurring  in  Alexandria  between  1834 
and  1843,  we  learn  that  plague  attained  its  maximum  fatality  in 
March  (4952  cases)  and  April  (2936  cases),  and  its  minimum  in 
September  (15  cases)  and  October  (18  cases). 

Ckolera. — Egypt  has  been  visited  by  cholera  in  1831,  1848, 
1850,  1855,  1865,  and  1883-84.  The  disease  is  believed  to 
ha  ve  been  introduced  from  Arabia  in  1831,  1848,  and  1865  ; 
from  Tunis  in  1851 ;  and  from  Turkey  in  1855.  Ali  the  epidemies 
ha  ve  broken  out  between  the  4th  of  June  and  the  25th  of  July, 
that  is,  during  the  dry  and  hot  season ;  but  the  time  of  its  appear- 
ance in  Egypt  may  have  been  regulated  more  by  the  period  of  the 
Arabian  festivals  than  by  the  climatic  conditions  prevailing  in  Egypt 
itself.3 

Dijsentenj  ranks  as  one  of  the  most  fatal  diseases  of  Egypt, 
affecting  alike  the  natives  and  the  Europeans  resident  in  the 
country.  The  average  admission-rate  of  the  English  troops,  for  the 
three  years  1886-88,  was  56-5,  and  the  death-rate  2*42,  per  1000. 
In  rather  more  than  half  of  the  autopsies  performed  by  Griesinger, 
dysenteric  lesions  were  found.  According  to  Dikaios,  dysentery  is 
more  grave  in  Middle  and  Upper  Egypt  than  on  the  coast*  At 
Cairo,  according  to  Hunter,  dysentery  gave  rise  to  12*9  per  cent.  of 
the  total  mortality  in   1881,  and  to  nearly  14  per  cent.  in  1882; 

»  Tram.  Epidem,  Soc,  1884.  '  Army  Medical  Beport,  1887. 

»  Trans,  Epidem,  Soc,  voL  iii. 

*  DtB  maladies  pridominanltH  dans  la  eolonie  grecgue  d*Alexandrie,  Pariš  1862, 
qiioted  by  Lombard. 
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while  gastric  catarrh  occasioned  13*3  aud  15  per  cent.  of  the  deaths 
in  these  two  years  respectivelj. 

The  eruptive  fevers  are  met  with  in  Egypt  as  el8ewhere.  Small- 
pox  breaks  out  in  an  epidemic  form  from  time  to  time.  It  becomes 
more  prevalent  as  we  ascend  tbe  Nile  towards  Nubia,  where  the 
disease  is  endemic  Measles  and  Scarlet  Fever  are  moderately 
common. 

Respiratory  Diseases  fumish  an  adniission-rate  of  about  2  9 '5  per 
1000,  and  a  death-rate  of  1'0  per  1000  of  the  mean  strength  of  the 
English  troops  occupying  Egypt — a  proportion  which  goes  to  confirm 
the  generally  received  opinion  that  this  class  of  diseases  is  rare  in 
Egypt. 

Pkthisis  does  not  prevail  exten8ively  in  any  part  of  the  country, 
but  it  is  more  frequent  near  the  shores  of  the  Mediterranean  and  at 
Cairo  than  in  Middle  and  Upper  Egypt,  where  it  is  very  rare.  At 
Suakim,  on  the  other  hand,  it  was  observed  to  make  rapid  progress 
among  those  in  whom  it  developed.^  Tuberculosis  is  said  to  be 
common  at  Obok. 

Hepatitis  and  Abscess  of  the  Liver  are  met  with  not  unfi'equently ; 
but  I  do  not  gather  from  the  health  reports  of  the  army  that  they 
are  so  common  as  in  many  warm  countries.  It  is  reported  to  be 
somewhat  common  in  Cairo  and  in  Central  and  Upper  Egypt  The 
male  sejc,  and  those  who  make  use  of  spirits,  are  most  liable  to  sufifer 
from  these  affections. 

Rheumatism, — At  Cairo  acute  rheumatism  is  very  common,  both 
among  the  natives  and  Europeans.  In  1885,  a  ratio  of  42  per  1000 
of  the  English  troops  was  treated  in  hospital  for  rheumatism,  one- 
third  of  the  cases  being  of  the  acute  form. 

Venereai  Diseases  of  ali  kinds  are  common.  The  troops,  which 
are  chiefly  stationed  at  Alexandria  and  Cairo,  sufiTer  from  these 
diseases  to  even  a  greater  extent  than  at  home.  No  part  of  the 
country,  and  none  of  the  races  vvhich  inhabit  it,  escape  the  disease, 
which,  however,  is  said  to  be  of  a  rather  mild  type.^ 

Scrofula  is  frequei)t  among  the  fellahs  and  negroes. 

LeprosT/  is  met  with  in  aH  parts  of  the  country,  especially  in 
Upper  Egypt  In  ancient  times  Egypt  was  looked  upon  as  the 
peculiar  endemic  seat  of  this  disease. 

'  Army  Mfdical  Jtepori,  1884.  '  JuUien,  Archiv,  de  m6d,  nav,  vol.  xzx. 
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THE   SAHARA. 


Geographt  and  Climate. — The  Sahara  may  be  divided  into  three 
parts, — the  Northern,  the  Central,  and  the  Southern. 

The  Northern  Sahara  stretches  from  the  southem  slopes  of  the 
Atlas  in  Morocco,  Algena,  and  Tripoli  (induding  Tuat  in  Morocco, 
the  Algerian  Sahara,  Fezzan,  and  the  Libyan  desert).  This  is  the 
region  of  underground  rivers,  oases,  and  salt  lakes.  Some  of  the 
underground  rivers  are  of  great  length,  and  have  numerous  tribu- 
taries.^  "The  Wed  Djidi  or  Mzi  has  a  course  of  400  miles  from 
the  Atlas,  until  its  terminatiou  in  Shott  Melr'hir,  between  Tuggart 
and  Wed  Souf.  The  Wed  n'9a,  like  the  Djidi,  runs  mostly 
underground,  but  has  a  shorter  course.  On  the  Wed  m'Zab 
stands  Ghardia  and  four  other  cities,  and  its  oases  support  many 
thousand  inhabitants.  Farther  south  is  the  Wed  el-mia,  said  to 
receive  a  hnndred  tributaries,  on  one  of  which  stands  the  city  of 
Metlili,  and  on  another  the  Touareg  post  of  Grolea.  This  river  can 
8carcely  be  traced  after  it  passes  the  vast  oasis  of  Waregla  (Ouargla), 
unless,  indeed,  it  finds  an  underground  passage  to  the  Wed  B'hir,  of 
which,  however,  there  are  no  external  traces." 

The  Shott  Melr*hir,  though  fed  by  so  many  streams,  is  generally 
dry  for  seven  months  in  the  year,  and  yet  it  is  the  lowest  depres- 
sion  in  the  whole  of  North  Africa.  *'It  is  diflBcult  to  trace  its 
predse  limits,  but  a  depression  of  the  average  breadth  of  30 
miles  extends  from  El  Marier  to  the  north  of  the  Wed  R'hir  as  far 
as  the  Gulf  of  Cabes." 

The  lake  of  Tuggart  is  marshy.  Numerous  other  marshy 
shotts  are  met  with  in  the  eastem  part  of  the  country.  At  Wed 
R'hir,  where  there  is  neither  stream  nor  river,  and  but  two  or  three 
natural  springs,  there  is  everywhere  beneath  the  surface  a  thin 
stratum  of  water.  Barren  sands  traversed  by  underground  streams, 
subterranean  sheets  of  water,  oases,  and  shotts,  are  the  features  of 

>  Tristram,  The  OrtcU  Sahara,  London  1860. 
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the  country  which  seem  of  most  importance  from  a  medical  point 
of  view. 

The  shotts  and  the  oases  probably  owe  their  existeiice  to  an 
impermeable  subsoil  which  retains  the  water  in  depressions,  and 
prevents  its  percolation  or  ready  outflow  or  onflow.  How  else 
can  we  account  for  the  existence  of  these  lakes,  or  for  the  retention 
of  moisture  sutficient  to  form  an  oasis  ? 

The  climate  of  the  Sahara  is  temperate  in  winter,  but  very  hot 
in  summer,  the  difiference  between  the  day  and  night  being  excess- 
ive.  Largeau  found  the  thermometer  in  January  to  mark  35**  in 
the  shade,  and  to  fall  at  night  to  -4°  C.  In  July  it  was  observed 
to  reach  55°1  in  the  shade,  and  descend  at  night  to  29°. 

The  mean  temperature  at  L^houat,  180  metres  above  the  sea- 
level,  is  as  follows  : — 

January.  April.  July.  October.  Year. 

6*9  15*2  28-8  16*5  16*9 

Patholocjv. — Many  of  the  oases  situated  on  the  sti^eams  we 
have  mentioned  are  unhealthy. 

"About  the  middle  of  April,"  Tristram  says,  "and  at  the 
commencement  of  autumn,  the  fever  breaks  out  in  its  most 
malignant  form  at  Wed  R'hir.  No  stranger  dares,  at  these  epochs, 
to  venture  south  of  Biskra.  The  very  nomads  quit  the  country. 
Ali  who  are  not  swarthy  Rouara,  whether  Jews,  Arabs  of  the 
Sahara,  Mozabites,  or  natives  of  Souf,  fly  precipitately  as  soon  as 
the  ditches  become  of  a  reddish  tint  and  the  mo8quitoes  begin  to 
appear.  No  strangers  except  the  negro  or  half  negro  of  Tuat  can 
survive.  Even  the  aborigines  do  not  escape  unscathed,  for  although 
with  them  the  *  Oukheum '  or  fever  is  not  generally  fatal,  the 
villages  swarm  with  wretched  objects,  worn  down  to  the  last  stage 
of  attenuation,  as  if  by  repeated  attacks  of  ague."  Although  the 
fever  is  U8ually  intermittent,  in  some  cases  it  is  continuous.  The 
temperature  in  this  form  is  not  so  high,  and  the  8ymptoms  are  less 
intense,  but  it  is  more  apt  to  become  chronic  and  is  difficult  to 
shake  ofif;  the  patient  often  carries  it  with  him  until  the  end  of 
his  miserable  existence/  In  the  Sahara,  according  to  the  Arab 
proverb,  "  He  who  is  not  reaped  by  the  8word  sees  days  without 
end ; "  or,  according  to  the  Frenchman,  "  In  the  Sahara  we  have 
health,  but  must  perish  of  thirst ;  in  the  oases  we  have  water  to 
repletion,  but  must  rot  of  fever." 

The  oases  of  Tuggart  and  Laghouat  (El  Agouat)  are  known  to 
be  highly  malarious.  The  vast  oasis  of  Waregla  (Ouargla)  is 
notably  unhealthy.     The  natives  blame  the  water,  and  recommend 

*  Largeau,  Lt  pay8  de  Rirha  (hiargla,  Pariš  1879. 
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that  it  should  not  be  used  until  it  has  been  left  over  a  night  to  cool. 
The  water,  however,  is  probably  pretty  rauch  the  same  in  difiTerent 
seasons  of  the  year,  but  the  fevers  occur  chiefly  in  spring  and  autumn. 
It  is  certainly  remarkable  that  dysentery  is  not  endemic  in  this 
locality,  where  malaria  is  so  prevalent  and  the  water  so  bad. 

Bespecting  Fezzan,  I  can  add  nothing  to  the  statement  of 
Hirsch — that "  this  basin-shaped  province,  abounding  in  salt  lakes,  is 
the  seat  of  pernicious  endemic  malarial  fevers."  At  Mourzouk,  the 
capital,  in  26**  N.  lat,  the  temperature  in  December  and  January  is 
5**  5' ;  while  in  the  desert  in  the  sun  the  thermometer  placed  in 
the  sand  rises  to  60*"  C. 

The  oasis  of  Siwah  in  Libya,  which  is  marshy,  and  the  climate 
characterised  by  great  vicissitudes,  is  very  unhealthy.  Bespect- 
ing the  other  oases  in  this  part  of  the  Sahara  I  have  no 
information. 

Ali  the  oases  of  the  Sahara  are  not,  however,  unhealthy. 
Ghadames,  in  lat.  30°  9' N.  and  long.  9°  17'  K,  has  a  hot  dry 
climate,  of  great  extremes,  but  is  reputed  to  be  non-malarious. 

The  Central  Sahara,  to  the  south  of  the  region  just  described, 
is  a  dreary,  desolate  region,  traversed  only  by  nomad  tribes.  The 
general  opinion  is  that  this  region  is  free  from  malarious  diseases. 
This  is  supported  by  the  opinion  of  the  Arabs  themselves,  which 
finds  expression  in  the  proverb  quoted  above.  Borius  states  that 
in  the  Sahara  there  is  no  fever  except  in  the  oases.  The  experi- 
ence  of  the  British  troops  in  the  marches  through  the  Egyptian 
desert  for  the  relief  of  Gordon,  tends  to  confirm  this  view  of 
the  non-malarious  character  of  the  sandy,  waterless  tracts,  not- 
withstanding  the  intense  šolar  heat  and  great  vicissitudes  of 
temperature. 

To  the  south  of  the  central  desert  lies  a  tract,  the  limits  of 
which  are  not  well  defined,  which,  although  in  great  part  sandy  and 
barren,  is  not  entirely  destitute  of  water.  On  the  west  is  the 
Aderer  country,  with  the  towns  of  Wadan  and  Atar.  During 
January,  Panet  observed  the  temperature  to  fall  to  4**  C.  at  6 
o'clock  in  the  morning.  Vincent  observed  the  thermometer  to 
rise  to  47*"  5'  at  2  o'clock  in  the  afternoon  in  May.  I  have 
met  with  no  very  precise  accounts  of  the  health  of  this  region. 
Mungo  Park  found  intermittent  fever  and  dysentery  to  prevail  in 
the  Ludamur  country,  to  the  south  of  Aderer,  a  region  generally 
sandy,  with  a  very  scanty  water-supply. 

Consumption  is  exceedingly  rare  in  the  Sahara. 


CHAPTER    VI. 

8ENBGAL. 

Geogbapht. — Senegal  has  been  ably  and  exhaustively  treated  by 
Borius,  in  a  series  of  papers  appesuring  from  tirne  to  tirne  in  tbe 
Archives  de  mMecine  navale.  Perhaps  it  is  not  going  too  far 
to  say  that  no  other  considerable  portion  of  tbe  earth'8  sorface 
bas  been  more  tboroughly  considered  in  its  medical  aspects. 

Taking  advantage  of  his  researches,  and  making  a  free  use 
of  his  tables,  we  sball  deal  8omewbat  more  in  detail  with  the 
endemic  diseases  of  Senegambia  than  with  tbose  of  most  other 
regions  of  Continental  Africa. 

Tbe  Senegal  river  rises  in  Mount  Cooro,  in  lat  10**  30'  K  and 
long.  10°  40'  W.  It  flows  first  to  the  nortb  and  then  to  the  we8t, 
to  fall  into  the  sea  at  St.  Louis.  Along  its  banks  are  situated  from 
the  coast  iniand  the  following  stations,  viz.  St.  Louis,  Dagana, 
Podor,  Matam,  Bakel,  and  Medine. 

This  river  is  subject  to  a  regular  annual  flood,  which  inundates 
the  low  country  through  which  it  flows.  The  inundation  begins  in 
June  and  ends  in  November,  attaining  its  maximum  in  September. 
As  illustrating  the  conditions  resulting  from  the  inundation,  Borius 
instances  the  post  of  Dagana  near  the  coast  Here,  at  the  end  of 
September,  the  fort  is  one  m^tre  above  the  level  of  the  water  which 
encircles  it  The  houses  of  commerce  are  equally  surrounded  with 
water,  and  separated  from  each  other  by  streets  which  now  serve  as 
canals,  communicating  between  the  water  of  the  river  and  that 
which  has  invaded  and  converted  into  a  great  lake  the  vast  plain 
situated  to  the  east  of  the  fort.  In  the  month  of  March,  on  the 
other  hand,  the  soil  is  dried  up,  covered  with  profound  and 
dangerous  fissures,  and  supporting  only  a  stunted  vegetation.  Here 
and  there,  one  stili  meets  with  depressigns  containing  stagnant 
water.  It  is  at  the  moment  when  the  water  retires  that  the 
natives  sow  tlieir  crops,  and  three  months  later  they  reap  the 
harvest.  It  need  scarcely  be  said  that,  apart  from  the  flooding  of 
this  country  by  the  overflow  of  the  river,  the  rainfall  during  the 
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season  suffices  to  render  many  districts  marshy  which  are  not 
liable  to  be  inundated  by  the  river.  Besides  those  stations  which 
we  have  mentioned,  followmg  the  course  of  the  river  into  the 
interior,  the  French  occupy  the  small  island  of  Goree,  south-east  of 
Cape  Verd  and  close  to  the  mainland.  On  the  mainland,  and  in 
Senegal  proper,  we  meet  with  Daksu:  in  lat.  14°  40'  N.,  Mbidjem 
at  a  distance  of  36  miles  from  Goree,  Sedhion  close  to  the  right 
bank  of  the  Gasamanza,  and  Bok^  in  Int.  lO""  53^  on  the  river 
Nunez — both  the  latter  being  south  of  the  Gambia.  The  English 
have  settlements  on  the  River  Gambia  and  its  neighbourhood. 

We  shall  give  a  few  notes  on  the  climate  and  topography 
of  some  of  the  stations,  to  which  we  shall  have  again  to  refer. 

St  Louis  is  situated  at  the  mouth  of  the  Senegal  river  on  a  low 
sandy  island.  It  wa8  formerly  inundated  every  year,  and  is  stili 
menaced  by  the  Senegal  when  the  river  is  unusually  high.  The 
soil  is  alluviaL  The  potable  water  is  derived  from  the  river,  but 
rain-water  is  also  used.  The  average  number  of  rainy  days  at  St 
Louis  is  thirty-five, 

The  subjoined  table  gives  the  mean  temperature,  daily  range, 
rainfall,  and  humidity  of  this  station. 


The  Mktkoroloot  of  St.  Louis. 


Mean 
Temperature. 

Daily 
Range. 

Rainfall, 
mm. 

Relative 
Humi(iity. 

December, 

Janaary,    . 

February,  . 

March, 

April, 

May, 

June, 

July,          .        . 

August,     . 

September, 

October,     . 

November, 

21-6 
20  0 
20-8 
20-5 
20-5 
21-5 
25-2 
27-2 
27-5 
28-1 
27-5 
25-1 

o 

11-7 
12-5 
13-6 
10-8 

9-4. 

6*8 

6-0 

6-9 

6-9 

6-8 

8  1 
10-7 

0 

7 

20 

0 

0 

12 

10 

76 

162 

127 

11 

0 

61 
62 
62 
73 

76 
81 
81 
78 
79 
78 
74 
70 

23-7 

9-1 

425 

73 

Dry  season,  20**  7.     Wet  season,  26** '8. 


We  have  already  noticed  the  condition  of  Dagana  during  the 
inundation.     The  mean  annual  temperature  is  26*''2. 

Podor,  an  inland  station  in  16"*  39'  N.  lat,  has  a  mean 
temperature  of  28°'l,  which  is  considerably  higher  than  that  of  St 

Louis. 
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Matarn,  about  370  miles  east  of  St  Louis,  with  a  high  summer 
temperature,  is  highly  insalubrious. 

Bakel,  about  470  miles  up  the  river,  is  almost  surrouDded  by 
\vater  in  the  rainy  season,  aud  has  exten8ive  marshes  near  it.  The 
soil  is  a  red  ferruginous  clay.  We  shall  give  the  mean  and  extreme 
temperatures  at  this  station,  in  order  to  illustrate  the  climate  of  the 
interior  of  Senegambia. 

TuE  Meteorologt  of  Bakel. 


Mean 
Temperature. 

Maximnm 
Temperature. 

Minimum 
Temperature. 

Difference. 

December, 

2tf-l 

35-4 

14-6 

20-8 

Januarj, 

Februar}-, 

Marcb, 

24-7 
26-9 
29-7 

35-5 
36-8 
37-4 

16*2 
21-3 

20  0 
20-6 
16-1 

April, 
May, 

34-1 

43-6 

24-0 

19-6 

32 -P 

42*3 

24-0 

18-8 

June, 

30-8 

41-5 

21-9 

19-6 

July, 

2(5-6 

35-2 

19-2 

160 

August, 

ScptemlK*r, 

October, 

27-9 
27*9 
28-1 

33-6 
1           35*3 
;          34-9 

21*1 
190 

18-8 

12-5 
16-3 
16-1 

November, 

28-4 

35-7 

16*9 

18-8 

28-7 

37-3 

19-4 

17-9 

Dry  seaaon,  29" -06.     Wet  season,  28'' -28. 

The  great  heat  in  April  and  May  is  due  to  the  Harmattan,  or 
dry  wind  from  the  desert,  which  is  opposed  to  the  prevalence  of 
malaria.  Malarial  fevers  are  frequent  and  severe  at  this  station, 
espeeially  during  the  cooler  season  from  November  to  February. 

Medine,  in  14*"  20'  N.  Lit,  is  situated  on  an  eminence,  and  is 
out  of  the  alluvial  plain,  wliere  most  of  the  other  stations  are  placed. 
The  climate  is  similar  to,  but  is  rather  hotter  than,  that  of  Bakel. 
The  mean  temperature  of  the  dry  season  is  30°'06,  and  of  the 
\vet  season,  29°'73.  The  absolute  minimum  is  17**;  the  absolute 
maximum,  42*  C, 

We  shall  now  notice  a  few  of  the  coast  stations, 

Cayor  is  situated  between  St.  Louis  and  Cape  Verd ;  the  soil  is 
a  sandy  alluvium.     It  is  very  unhealthy. 

Goree  is  a  small  and  barren  island  to  the  south  of,  and  close 
to,  Cape  Verd.  The  south-west  part  is  of  basalt,  the  eastem  side 
is  sandy.  The  highest  point  is  only  30  metres  above  the  sea-level. 
It  has  no  vegetation  and  no  fresh  water.  Eain  water  is  used,  and 
has  to  be  supplemented  by  water  brought  over  from  the  mainland. 
Tlie  mean  temperature  at  Goree  is  23°-8,  which  is  nearly  the  same 
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as  at  St.  Louis;  that  of  the  dry  season  (December  to  May)  is 
20°*6,  and  of  the  rainy  season  (June  to  November),  27*''0.  This 
island,  which  of  course  is  not  subject  to  inundation,  is  regarded  as 
moderately  healthy. 

Dakar,  on  the  raainland  and  close  to  Goree,  is  about  15  mfetres 
above  sea-level.  As  the  soil  is  light  and  the  rainy  season  short,  the 
country  is  dry  and  arid.  In  June,  July,  and  August  it  becomes  green 
under  the  influence  of  the  rains.  It  is  rather  inferior  as  respects  salu- 
biity  to  Goree.  At  Hann,  a  short  distance  north  of  Dakar,  there  is 
a  garden  cultivated  by  means  of  convict  labour ;  it  is  traversed  by  a 
stream,  and  the  soil  is  marshy.     This  plače  is  extremely  malarious. 

Mbidjem,  37  miles  from  Goree,  is  situated  at  the  summit  of  a 
slope,  which  descends  to  the  marshy  plain  of  Tamna.  The  plain, 
which  forms  a  semicircle  round  this  post,  is  transformed  into  a 
large  marshy  lake  from  the  beginning  of  the  rainy  to  the  middle  of 
the  dry  season.  It  is  very  unhealthy,  offering  a  marked  contrast  to 
Goree,  although  the  climate  of  the  two  places  is  alike.  The  reason 
of  this  is  undoubtedly  the  difference  in  the  telluric  conditions  of  the 
two  localities. 

The  mean  temperature  of  Mbidjem  is  as  follows : — 


Dec. 

Jan. 

Feb. 

Mat. 

ApriL 

May. 

Jane. 

July. 

Aug. 

Sept 

Oct. 

Nov. 

21-5 

21-8 

18-5 

21-4 

22-5 

22-4 

25-5 

27-6 

27-5 

28*0 

28*8 

22-3 

The  fall  in  the  temperature  in  November  is  very  marked. 

The  British  Settlements  on  the  Gambia  consist  of  the  Island  of 
St  Mary,  British  Combo,  and  M*Carthy  Island,  187  miles  up  the 
river.  The  capital  is  Bathurst,  built  on  St.  Mary  Island,  which  is  a 
sandbank  3^  miles  long  by  1^  miles  broad,  separated  from  the 
mainland  by  a  narrow  channel  named  Oy8ter  Creek.  A  large 
portion  of  the  island  is  covered  by  swamp,  and  is  in  some  parts 
below  the  sea-level.  During  the  rains,  the  centre  of  the  island  is 
inundated.  The  rainy  season  is  July,  August,  and  September. 
The  annual  fall  is  about  39  inches ;  the  number  of  rainy  days,  84. 
It  is  notably  malarious  during  the  rainy  season.  The  banks  of  the 
Gambia,  for  a  distance  of  50  or  60  miles  from  its  mouth,  are  so 
low  as  to  be  nearly  on  a  level  with  the  water,  and  are  covered  with 
impenetrable  mangrove  bushes,  reeds,  and  brushwood. 

M'Carthy  Island  is  about  6  miles  in  length  and  2  miles  in 
breadth.  During  the  rainy  season  it  is  of  ten  to  a  great  extent  under 
water.  In  the  dry  season  the  soil  becomes  as  hard  as  a  stone,  and 
eracks  under  the  action  of  the  sun.  Bradshaw  represents  the  climate 
during  the  dry  season  (November-June)  as  comparatively  healthy. 
In  the  rainy  season  remittent  and  intermittent  fevers  prevail. 
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To  the  south  of  the  Gambia  is  the  Cosamanza  river,  on  the 
right  bank  of  which  is  situated  the  French  settlement  of  Sedhion. 
The  mean  annual  temperature  is  here  26''*4.  There  is  very  little 
difiference  between  the  temperature  of  the  wet  and  dry  seasons. 
The  number  of  rainy  days  is  84. 

Bok6  is  situated  on  the  Biver  Nunez,  between  the  Gambia  and 
Sierra  Leone.  We  shall  give  a  rcsum4  of  the  meteorological 
observations  taken  at  this  post  in  1878-79  : — 

The  Meteokologv  of  Hok£. 


Mean  Tem- 
perature. 

Maximum 

Minimum 

Number 

Tem- 

Tem- 

Differcnce. 

of 

I)erature. 

perature. 

Rainj  Day8. 

December,  . 

26*'-6 

33*'0 

16-0 

17°-0 

1 

Janaary, 

26-2 

34-0 

13-8 

20-2 

0 

Februar}',    . 

27-6 

84-3 

18-0 

16-8 

0 

March, 

29*1 

87-3 

21-0 

16-3 

0 

April, 

30*3 

89-5 

22  0 

17-5 

4 

May,  . 

30  1 

37-2 

240 

13-2 

13 

Juiie,  . 

28  0 

34-5 

23-0 

11-5 

17 

July,  . 

26-6 

30-5 

20-0 

10-5 

26 

AURUSt, 

25-8 

28-4 

22-5 

5-9 

30 

September, 

26-2 

32  0 

23  0 

9  0 

29 

October, 

26-3 

32-0 

22-5 

9-5 

26 

November,  . 

27-5 

33-0 

22  0 

11-0 

11 

Mean  of  Year, 

27-5 

33-8 

20-7 

13-1 

157 

Dry  Season  (December 

28-81 

to  May), 

Wet   Seafton  (June   to 

26-78 

December), 

The  only  other  plače  in  this  region  to  \vhich  we  shall  refer  is 
the  French  station  of  Benty  or  Benta,  north  of  Sierra  Leone.  The 
climate  of  this  plače  may  be  assumed  to  be  similar  to  that  of  Boke. 
Ofif  the  coast  of  Senegambia  lie  the  Bissagos  group.  They  are  of 
volcanic  origin,  and  densely  wooded.  They  are  probably  as  un- 
healthy  as  any  part  of  the  mainland. 

Pathglogv. — Malaria, — It  will  have  been  remarked  that  ali 
the  distriets  of  Senegambia  occupied  by  Europeans,  whether  along 
the  coast  or  in  the  interior,  are,  to  a  greater  or  less  degree,  subject 
to  malarious  influences.  Malaria  is  the  chief  factor  in  the  pathology 
of  Senegambia.  Of  66,491  patients  treated  in  the  hospitals  of  St. 
Louis  and  Goree  duriug  twenty  years,  no  fewer  than  26,413  were 
admitted  for  malarial  fevers.  Tliis  gives  a  proportion  of  39*6  per 
100  of  aH  diseases.  At  St.  I..ouis,  during  twenty  years,  the  admis- 
sions  for  fever  have  been  80*8  per  100  on  the  efiFective;  and  at 
Goree,  for  the  same  period,  83*1  per  100. 


SENEGAL.  613 

The  proportion  of  fever  admissions  to  the  admissions  from  ali 
causes,  at  Dagana  in  Lower  Senegal,  is  48  per  cent;  in  Upper 
Senegal  (Bakel  and  Medine),  72  per  cent. ;  and  at  the  coast  stations, 
as  high  as  87  per  cent  The  high  nuraber  of  admissions  in  Upper 
Senegal  is  partly  owing  to  the  longer  sojourn  of  the  troops  in  this 
locality. 

The  influence  of  endemic  conditions  upon  the  health  of  the 
troops  in  Senegambia  will  be  evident  by  the  proportion  of  admis- 
sions and  deaths  in  the  French  army  per  1000  of  the  troops  : — 

Admissions  per  1000.  Deaths  per  1000. 


Malarial  Fever,     .  .     857 

Anemia,      ....     115 
Dy8eiitery  and  Diarrboea,     .     296 


Djsenterj  and  Diarrhoea,        .        .19 
Yellow  Fever,  .        .        .        .17 

Pemicious  Fever  (malarial),     .        .13 


The  extreme  unhealthiness  of  this  coast  is  well  illustrated  by 
the  fate  of  a  body  of  English  settlers,  who,  at  the  end  of  last 
century,  were  foolish  enough  to  attempt  to  colonise  the  Bissagos 
group.  Bulama,  the  largest  island  of  the  Bissagos,  was  selected  by 
Philip  Beaver  ^  as  the  site  of  an  English  colony.  He  set  out  with 
275  persons,  of  whom  57  were  women  and  65  were  children, 
but  defection  and  other  causes  largely  reduced  the  number  who 
actiially  landed  in  Bulama.  They  arrived  on  the  island  on  the 
19th  July,  1792,  that  is,  during  the  height  of  the  rainy  season. 
By  the  29th  of  November,  1793,  8ixteen  months  after  landing,  the 
greater  number  had  either  perished  from  disease  or  had  attempted 
to  escape  death  by  flight ;  but  8afety  was  not  to  be  secured  even  by 
quitting  these  pestilential  shores.  A  fearful  mortality  occurred  on 
board  a  vessel  that  carried  ofiF  a  party  of  the  settlers.  Of  28  who 
embarked  in  the  return  voyage,  only  5  reached  Santiago  alive, 
although  the  voyage  lasted  but  six  days.  The  rest  perished  of 
fever  or  of  the  resulting  cachexia.  The  most  remarkable  circum- 
stance  connected  with  their  condition  was,  that  they  were  mostly 
reduced  to  a  state  approaching  idiocy — their  intellectual  and  moral 
faculties  were  almost  destroyed. 

This  history  8hows  the  efifects  of  climate  on  settlers  subjected  to 
its  influence  under  adverse  circumstances.  The  manner  in  which 
the  infection  operates  upon  a  body  of  men  placed  under  the  most 
favourable  conditions,  may  be  learned  from  the  medical  history  of  a 
small  body  of  French  troops  stationed  at  Benty,  on  the  mainland, 
and  not  far  from  Bulama.  The  detachment  numbered  in  ali  52 
persons,  of  whom  12  were  Frenchmen,  20  Algerians,  and  20 
natives  of  Senegal     I  am  not  sure  whether  some  of  the  natives 

*  Afričan  Memoranda,  London  1805. 
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of  Seuegal  had  not  already  been  stationed  at  this  post.  The 
number  of  those,  if  any,  who  had  been  thus  circumstanced  appears 
to  have  been  smalL  The  party  landed  in  June,  before  the 
commeucement  of  the  heavy  rains.  In  June,  however,  the  rains 
began,  and  during  that  month  10  of  the  Algerians  and  2  of  the 
Frenchmen  were  attacked  with  a  continued  form  of  fever.  The 
fever  began  8uddenly,  and  lasted  about  a  week  without  any  remis- 
sions.  The  temperature  rose  to  39°  or  40°  C,  with  aerid  heat  of  skin, 
tongue  dry  and  red,  complete  anorexia,  constipation,  enlai^ement 
of  the  spleen,  contiuuous  pains  in  the  limbs,  intense  headache, 
troubled  sleep,  and  great  debility.  The  liver  was  not  involved, 
and  there  was  no  jaundice.  At  the  end  of  a  week  a  notable 
remission  took  plače,  ending  gradually  in  a  return  to  the  nomial 
temperature.  The  health  of  the  patients  improved  for  a  time  after 
the  attack  was  over,  but  their  strength  remained  much  diminished. 

In  July,  the  Freneh  and  Algerians  suffered  from  the  tertian 
type  of  fever,  often  complicated  with  bilious  syniptoms. 

In  August,  the  tertian  type  stili  prevailed.  A  native  of  Senegal 
died  of  the  ietero-haimorrhagic  form  of  fever.  The  tertian  type 
stili  persisted  in  September.  The  Freneh,  who  were  observed  to  be 
becoming  rapidly  ana»mic,  sufiTered  more  than  the  Algerians. 

In  November  it  was  obser^Td  that  every  wound  ended  in 
profuse  suppuration.  The  fever  now  assumed  an  irregular  type. 
A  paroxysm  of  about  four  houi^s*  duration  occurring  one  day,  the 
patient,  although  weak,  was  able  to  be  about  on  the  morrow ;  then 
in  eight,  ten,  or  iifteen  days  he  was  again  seized  in  a  similar 
inanner,  and  these  short  attacks,  with  considcrable  intervals,  were 
repeated. 

In  January  the  fever  continued  of  an  irregular  type,  ulcers 
which  had  been  cured  opened  afrcsh. 

These  irregular  attacks  of  fever,  this  tendency  to  suppuration 
and  ulceration,  ^vith  great  dcbility  and  increasing  ansemia,  charac- 
terised  the  condition  of  the  detachment  during  the  succeeding 
months  of  its  residence  at  I)enty ;  the  men  suffered  neither  from 
diarrhoca  nor  hepatitis.  We  thus  find  the  malarial  infection  in 
Senegal  to  begin  with  a  continued  fever  of  a  week*s  duration ; 
succeeding  to  this,  intermittent  fever,  first  tertian  and  then  irregular, 
ending  in  marked  cachexia. 

The  quotidian  type  is  the  most  common  among  the  Europeans 
in  Senegal,  the  tertian  among  the  natives.  The  septan  type  is  also 
very  frequent.  The  relapse  of  the  quotidian  type,  according  to 
Borius,  takes  plače  most  commonly  on  the  seventh,  the  fourteenth, 
or  the  twenty-first  day. 
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The   relapses  were    carefullj    noted   in    226    cases,  and   the 
interval  of  freedom  from  fever  was  found  to  be : 

7  days  in  18  patients. 
14      „       68      „ 


21       „       88 

28       „         9 


♦I 


Regular  intervals,        .        128 
Irregular  intervala,       .  98 

We  have  seen  that  fever,  djrsenterjr,  and  aniemia  are  the 
endemic  diseases,  and  these  three  absorb,  pretty  much,  the  pathology 
of  Senegambia. 

We  have  now  to  notice  the  seasonal  prevalence  of  malarial  fever 
in  Senegal. 

Borius  has  given  a  series  of  tables  illustrating  the  prevalence  of 
malarial  fever,  simple  and  pernicioiis,  in  the  dry  and  wet  seasons ; 
in  the  winter,  spring,  suinmer,  and  autumn  seasons,  and  their  pre- 
valence in  relation  to  the  conditions  of  the  soil  as  regards  dryness 
and  moisture.  We  think  it  would  have  been  more  simple  and 
instructive  if  he  had  given  the  average  monthly  number  of  admis- 
sions  for  the  dififerent  forms  of  fever.  We  shall  try,  however,  by  a 
selection  from  these  tables,  to  represent,  as  far  as  possible,  the  lead- 
ing  facts  respecting  the  seasonal  prevalence  of  fever  in  Senegambia. 
Dividing  the  year  into  the  wet  and  dry  seasons,  let  us  see  the  dis- 
tribution  of  twenty  cases  of  malarial  fever  in  the  dififerent  localities. 

8tlx,«i..      Goree.      ^^^^^     ^^^i      Gayor.      ,^^ 

Dry  Season  (December  to  MayX  .       .  6  6  7  11  6  8 

Wet  Season  (Jane  to  November),        .  14  14  18  («  15  1'2 

20  20  30  20  20  20 

Temperature  of  thk  Two  Seasons. 

Lower         Upper  Ooast 

St.  Lonis.       Goree.       Senegal.       Senegal.      Cayor.       Districts. 

(Dagana.)     (Bakel)  (Bok&) 

Dry8easou 20*7  20-6  24*6  29-06  —  28*31 

Wet8ea8on, 20-8  27*0  27*7  28*28  —  26*78 

At  aH  the  stations  except  those  of  Upper  Senegal,  the  rainy 
season  is  that  when  fever  is  most  prevalent.  It  should  be  observed 
that  at  St  Louis,  Goree,  and  Lower  Senegal,  the  rainy  season  is 
that  during  which  the  mean  temperature  is  highest,  whilst  at  Bakel 
and  Medine,  in  Upper  Senegal,  the  dry  season  is  warmer  than  the 
rainy  one.  But  we  are  wamed  against  ascribing  the  greater 
unhealthiness  of  the  dry  season  in  Upper  Senegal  exclusively  to 
the  greater  heat  of  the  dry  months,  by  the  fact  that  at  Bok6  and 
Sedhion,  on  the  coast,  the  dry  season  is  also  the  warmest;  but 
notwithstanding  this,  the  rainy  season  at  these  stations  is  stili  the 
fever  season. 


The  two  foUowiDg  tables  give  tbe  diatribution  of  forty  cases  of 
fever  in  relation  to  season,  and  to  tbe  condition  of  tbe  aoil  as  respecta 
huiiiidit7 : — 


t 

Bt.  Lohik.                 GnuEE. 

s^."l    s»™L. 

J^^™«      1 

! 

9 

i 

III 

1 

i 

i! 

It 

1 

If 

1 

1 

it 

lil 

Jnne-Au;,'un,r 

AatTimn—  1 
8fpt.-Xnv.,    ,■ 

11 

ST 
13 
S« 
15S 

1  . 

s   sam 

J.. 
,   ,,,, 

0 
■101 

m 

6 
b 

17 

M-03 

1    .    1  . 

li    391»    V)-G 

10    82-23    IS-O 

8    S8-M  t«-N 
1           1 

10 

IT-S 

M 

40 

4.. 

«   ■:„,\m 

ID 

•x-a 

«  ,..;   ,„1« 

K-Sl 

,.-, 

„, 

Tlie 

M^n  Ttmp. 

ret'u 

^  U  that  o 

11^ 

■»luL 

„.,. 

Muj 

Day. 

irefMBoke 

e.  DlKTIlIBVTION  OF  Malarial  Fevidk  i 


I       "■'•"'"'•'■            •■'■""^      |(u"X),      ^"'"■•■>- 

c..^,^ 

i. II 
1 

i:i|iiii|i|i;iii 

II 

1 

t 

1 

«:i 

AriilitjofBoil—      1 
FfL™ry-Ai.ril,  .f 

4  '44 

J1-3  »0  .  j-J  :■  fl'«;.« 

n 

30-1 

is-i 

, 

•  1  • 

M -o    W-7 

Flr.tR.liii-            ) 

6      tiH 

"•■ "  «;«,»i<,=^« 

. 

i«-l 

IT-B 

,. 

M-a    11-7 

lUliiM  BiKl  InuniU-) 

tlOlIM—                              t 

Augu.UOctol*r,  J 

»!=,. 

7-3    SOO 

' ;  "  ■    i    1 

D 

K-i 

14-9 

„ 

«■1      8-1 

F»ll  of  Rtven  «m|-\ 
Cei«ti«ii         ul  1_ 

MovSiU-r-J«iu«:yJ 

' 

,=, 

"1 ' 

,j„  J,.  .„ 

M 

U-« 

1S-« 

10 

" 

»■■ 

01    43S 

Q =,,«,«  « 

40 

sa-« 

11-6 

M 

ST-a    ij-i 

A  coiupai-isoD  of  tbese  tables  shows  tbat  malarial  fever  attains 
ita  maxmium  ia  tbe  months  of  September  and  October  at  St  Lonis, 
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Goree,  Lower  Senegal,  and  along  the  south  coast ;  while,  in  Upper 
Senegal,  fever  is  most  prevalent  in  the  months  of  December  and 
Januarj.  The  maximum  thus  occurs  in  ali  parts  of  the  countrj, 
except  Upper  Senegal,  at  the  beginning  of  autumn,  when  the  rains 
are  stili  heavy  but  diminishing.  The  cessation  of  the  heavy  rains 
in  November,  December,  and  Januarj  leaves  a  large  extent  of 
marshy  land  exposed  to  the  sun's  action,  yet  everywhere,  except  in 
Upper  Senegal,  there  is  notable  diminution  in  the  number  of  fever 
admissions  duriug  these  months.  At  Goree,  where  there  is  no 
inundation,  fever  appears  precisely  at  the  same  time  as  in  the 
localities  subjected  to  inundation.  The  fact  that  the  time  when. 
most  of  the  couutry  is  under  water  is  the  time  when  fever  is  most 
prevalent,  proves,  according  to  Borius,  that  fever  is  not  brought 
from  a  distance  but  is  contracted  on  the  spot  It  is  the  soil  near 
the  dwelling,  alteraately  saturated  and  dried,  that  develops  the 
infection.  It  may,  however,  be  suggested,  that  as  the  period  of 
incubation  often  extends  to  three  weeks  or  more,  the  infection  really 
takes  plače  before  the  inundation  has  attained  its  maximum. 

The  mean  temperature  during  the  months  of  September  and 
Oetober  is  high  at  aH  the  stations.  It  is  at  its  maximum  at  Goree, 
St.  Louis,  and  Mbidjem ;  it  is  falling  at  Dagana  in  Lower  Senegal, 
where  tlie  maximum  is  attained  in  summer.  At  Bok^,  as  in  Upper 
Senegal,  spring  is  the  warmest  season.  Nowhere,  except  in  Upper 
Senegal,  does  the  maximum  of  fever  admissions  correspond  with  the 
greatest  daily  range,  a  fact  which  tells  strongly  against  the  chill 
theory  of  malaria  so  strongly  advocated  by  Oldham  and  others. 

In  Upper  Senegal  the  greatest  number  of  fever  attacks  occurs 
in  \vinter,  when  the  temperature,  although  high,  is  at  its  minimum, 
and  when  the  soil  is  parched ;  but  Borius  thinks  that  this  is 
explained  by  the  frequency  of  relapses  arising  from  the  more 
prolonged  sojoum  of  the  soldiere  in  these  inland  stations.  I  would 
venture  to  suggest  that  the  high  range  between  the  maximum  and 
minimum  temperature  during  these  months  in  Upper  Senegal, 
compared  with  that  observed  along  the  coast,  goes  far  to  explain  the 
greater  frequency  of  relapses  during  winter  in  this  region.  If 
malaria  were  most  prevalent  during  the  winter  in  Upper  Senegal,  as 
the  number  of  attacks  occurring  during  this  season  might  lead  us  to 
suppose,  then,  as  Borius  contends,  we  should  expect  to  find  that 
pernicious  fevers,  which  are  the  highest  expression  of  the  malarious 
influeuce,  would  also  be  more  frequent  at  this  period.  Such, 
however,  as  we  shall  presently  see,  is  not  the  čase.  It  thus 
appears  that  the  end  of  summer  or  the  beginning  of  autumn  is 
everywhere  the  period  when  malaria  is  most  prevalent.     The  period 
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when  the  crops  grow  and  ripen  is  the  period  when  inalaria  is  most 
prevalent. 

The  geneitil  conclusion  that  Borius  deduces  from  his  statistics, 
the  most  important  of  which  we  have  reprodiiced,  is  that  "  along  the 
coasts,  at  St.  Louis,  at  Goree,  at  Mbidjem,  and  even  at  Dagana,  inter- 
mittent  fevers  go  on  augmenting  or  diminishing  in  ifrequency  in  pro- 
portiou  as  the  monthIy  mean  temperature  augments  or  diminishes. 
*  Uinsalubritu  est  proportionnelle  a  la  temperature  moyenne 
mensuelle/  "  This  conclusion,  at  least,  in  the  very  precise  form  in 
which  it  is  put,  is  not  quite  borne  out  by  the  tables.  The  season 
of  highest  mean  temperature  both  at  Boke  and  in  Upper  Senegal  is 
spring,  which  is  not  the  period  of  greatest  fever  prevalence  in  either 
of  these  localities.  The  temperature  is  of  primary  importance  in 
relation  to  malaria,  when  it  depends  upon  the  procession  of  the 
seasons.  The  high  temperature  of  spring  in  Upper  Senegal  is  the 
result  of  the  dry  desert  Harmattan,  vvliich  opposes  rather  than 
favours  the  development  of  malaria.  The  soil  at  that  season  is 
dry — vegetation  is  burned  up;  and,  notwithstanding  the  high 
temperature,  malaria  remains  in  abeyance.  It  is  when  the  sun  in 
its  annual  course  has  acted  for  a  time  on  a  soil  containing  more  or 
less  moisture,  that  malarious  diseases  begin  to  make  their  appearance. 
The  period  of  malarial  prevalence  is  determined  by  season  rather 
than  by  temperature,  unless  so  far  as  this  is  itself  determined  by 
the  season. 

The  seasonal  distribution  of  pernicious  and  of  bilious  melanuric 
fevers  in  the  various  parts  of  Senegal  is  given  in  the  following 
tables : — 

Distribution  of  Four\'  Caseh  ov  Peuniciouh  Attackk  accorihno  to  Searon 

AND   L0<AI.ITV. 


Wiiiter—                          ) 
DecemlHjr-Fcbruarj',    J 

St.  Louis. 
3 

Ooreo. 

Lower 
Senegal. 

Upper 
Senegal. 

6 

Lower 

Coast 

Regions. 

6 

8 

:{ 

Si)ring — 
1       March-May, 

0 

4 

2 

8 

3 

Summcr — 
June-August,    . 

16 

mm 

/ 

11 

16 

15 

Autumn — 
September-Novcmber, 

21 

•21 

24 

10 

16 

SENEGAL. 


619 


DlSTRIBUTION   OF   FORTY   CaSES  OF   BiLIOUS  MeLANURIC  FeVERS  ACCORDINO  TO 

Season  and  Localitt. 


St.  Louis. 

Goree. 

Lower 
SenegaL 

Upper 
SenegaL 

Lower 

Coast 

Regions. 

NVinter—                         ) 
Deceniber-Februarj, .  ( 

Spring —                         ) 
Maruh~May, 

Summer—                       ) 
June-Angust,    .        .  ( 

Antumn —                        ) 
September- November,  J 

7 
12 
13 
18 

12 

10 

4 

14 

8 

7 

8 

17 

10 
6 
9 

15 

9 
2 

12 
17 

If  the  frequency  of  pemicious  attacks  be  in  proportion  to  the 
intensity  of  the  malarious  influence,  we  shall  have  no  difiicultjr  in 
arriving  at  the  conclusion  that  malaria  is  at  its  height  everywhere 
throughout  Senegambia  during  and  after  the  rains,  and  that  it  is  at 
or  about  its  minimum  in  spring,  whether  the  temperature  of  this 
season  be  at  its  maximum  as  in  Upper  Senegal,  or  comparatively 
low,  as  at  St.  Louis  and  Goree.  The  effect  of  the  high  spring 
temperature  of  Upper  Senegal  would  be  to  accelerate  the  advent  of 
the  fever  season  in  this  region  and  at  Boku. 

Tjfphoid  Fever  is  met  with  both  among  the  natives  and 
Europeans,  but  aH  observers  concur  in  testifying  to  its  rarity. 

Borius  never  met  with  a  čase  of  Diphtheria  ;  I  have  met  with 
no  mention  of  the  occurrence  of  Croup. 

Dengue  has  frequently  been  epidemic  in  Senegal. 

Tellow  Fever, — The  following  epidemies  of  yellow  fever  in 
Senegal  are  recorded  by  Hirsch: — 1778,  1830,  1837,  1858-60, 
1866-68,  1878. 

AsicUic  Cholera  made  its  first  and  last  appearance  in  Senegal  in 
1868,  when  it  caused  a  great  mortality.  Spoi'adic  Cholera  is 
common  both  among  Europeans  and  natives. 

Dysentery  and  Diarrhcea  are  the  most  fatal  complaints  of 
Senegal,  at  least  in  Europeans.  Here  is  the  seasonal  distribution 
of  the  disease  in  dififerent  districts : — 
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DlSTRIBUTIOK  OF  FORTT  CasES  OF  DtBENTERT  A8  BE0ARD8  SeAHON  AND  LOCALITT. 


St  Louis. 

Goree. 

Loirer 
Senegal. 

Upper 
SenegaL 

Winter— December-Febniary,          .  |        10 
Spring — March-May,       .        .        .  '          6 
Summer — June-August,  .                           11 
Autumn — September-Noveinl)er,     .           1 4 

12 

8 

10 

10 

10 

8 

10 

12 

12 
9 
7 

12 

Dysentery  is  at  its  niinimum  in  spring,  and  is  everywhere  most 
frequent  in  autumn.  In  Upper  Senegal,  where  the  wint€r  range 
of  temperature  is  high,  dysentery  is  as  frequent  in  winter  as  in 
autumn. 

Sniallpox  is  very  destructive  to  the  natives,  whole  villages  being 
sometimes  almost  destroyed  by  this  scourga 

Measles  is  said  to  be  more  severe  than  in  France. 

Scarlatina  is  unknown. 

mioopiiig-Cough  is  often  epidemic ;  but  Influenza  is  ne  ver  met 
with. 

Broiichitis,  Piunnnonia,  and  Plcurisrj  are  by  no  means  rare  among 
the  natives ;  but  Europeans  are  little  subject  to  these  complaints. 

Phihisis  is  comparatively  rare  among  the  European  residents. 
In  the  hospital  at  St  Louis,  consumption  gives  rise  to  4*8  per  1000 
of  the  admissions,  and  to  46*5  per  1000  of  the  deaths;  in  Goree, 
the  admissions  and  deaths  are  10 '9  and  71*4  per  1000  respectively. 
In  the  London  hospitals  phthisis  is  said  to  cause  about  121  per  1000 
of  the  total  deaths.  This  seems  to  show  that  consumption  is  com- 
paratively  rare  among  the  Europeans  in  Senegal.  It  appears,  how- 
ever,  to  be  considerably  more  commoii  among  the  natives,  among 
whom  it  accounts  for  20  per  1000  of  the  admissions.  Perhaps  the 
explanation  which  Borius  gives  of  the  rarity  of  phthisis  in  this 
region  may  be  the  correct  one :  "  On  ne  meurt  pas  phthisique  au 
Senžgal  parce  qu'on  meurt  d*autres  maladies." 

Hepatitis  is  of  frequent  occurrence  among  the  Europeans ;  but 
the  natives  are  less  subject  to  the  disease. 

Lepro!iy  is  moderately  frequent  among  the  native  population, 
both  on  the  coasts  and  in  the  interior. 

Acutc  Articidar  Ehcumatism  is  very  prevalent  in  Senegal,  and 
is  often  coraplicated  with  endocarditis. 

Muscular  Bheumatism  is  also  common. 

Rickets  is  very  rare. 
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Eclampsia  makes  iDany  victims  among  the  native  children. 

In  the  Portuguese  establishments  near  the  Gambia,  next  to 
malarial  fever  and  dy8entery,  the  diseases  most  frequently  observed 
are  phagedsenic  ulcers,  elephantiasis,  rheumatism,  bronehitis,  hy8teria, 
pustiilar  skin  affections,  and  cerebral  softening.^ 

The  diseases  which  are  stated  to  be  most  fatal  in  British 
Grambia  amongst  the  natives  are  acute  lung  and  kidney  diseases. 

Intermittent  Fever,  although  extremely  common,  is  said  not  to 
be  very  fatal  to  the  natives. 

Venereal  Diseases  of  the  most  virulent  forms  are  exce8sively 
prevalent* 

^  Rey,  Archiv,  de  mid,  nav.  vol.  xxvi.  ;  Brassac,  vol.  xxvi. 
»  PvbUc  Health,  November  1890. 


CHAPTER   VIL 

SIEKBA   LEONE,   SHERBORO,   LOS   ISLANDS. 

Geography  and  Climate. — Sierra  Leone  is  a  peninsula,  18  miles 
in  length  by  12  iu  breadth,  situated  in  lat.  8°  3'  N.  and  13**  18' 
W.  The  interior  is  mouutainous,  but  a  belt  of  low  land  stretches 
along  the  coast.  Freetown,  about  five  miles  from  the  sea,  and  the 
seat  of  the  Government,  stands  on  the  southern  shore  of  the  Sierra 
Leone  river,  which  is  here  of  considerable  breadth.  It  is  sur- 
rounded  by  hills  on  the  south,  on  the  south-east,  and  from  south- 
west  to  west  Its  slope  is  turned  to  the  north-east  facing  the 
continent.  The  soil  is  a  red  sandstone  and  clay  containing  much 
iron.  The  water  is  very  pure.  Kroo  Bay  forms  a  kind  of  marsh 
in  Freetown.  The  BuUani  shores  on  the  opposite  side  of  the  river, 
and  the  river  banks  above  the  town,  are  8wampy. 

Sherboro,  to  the  south  of  Sierra  Leone,  is  low  and  marshy,  as  is 
also  the  territory  to  the  north  on  the  Scarcies  river. 

The  Los  and  Banana  Islands  belong  to  Sierra  Leone.  The  Los 
Islands  are  of  granite  formation,  with  a  scanty  vegetation. 

The  mean  temj>erature  of  Freetown  at  9  a.m.  oscillates  between 
81"*  and  84"*  F.  The  average  of  the  absolute  maxima  for  the  year,  in 
1881,  \vas  93°-3,  and  of  the  absolute  minima,  69°-9.  The  rainfall 
is  excessively  heavy,  often  reaching  100  inches  or  even  more.  It  is 
very  variable,  however,  both  in  amount  and  distributiou.  The  dry 
season  extends  from  November  to  March.  The  heaviest  rains  fall 
in  August  and  September. 

Pathologv. — Sierra  Leone  has  the  i*eputation  of  being  one  of 
the  most  unhealthy  parts  of  Africa.  The  ratio  of  deaths  per  1000 
among  the  white  troops  from  1817  to  1837  was  483.  In  other 
words,  the  average  annual  mortality,  over  a  period  of  twenty  year8, 
was  nearly  one-half  of  the  strength. 

Parkes  considers  that  this  great  sickness  and  mortality  is 
attributable  chiefly  to  local  causes  and  individual  faults.^  Before 
1828,  the  barracks  \vere  placed  at  the  base  of  Tower  Hill,  on  a  bad 

*  Parkes,  JIyyiene,  I^ndoii  1878,  p.  652. 
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site.  They  were  badly  built  and  overcrowded.  The  men,  recruited 
from  soldiers  whose  punishment  had  been  commuted  in  England, 
were  dissipated  and  disorderly.  Their  rations  up  to  1828,  as  Gore 
tells  us,  consisted  principallj  of  salt  pork  and  salt  beef.  It  was  in- 
evitable  that  the  mortalitj  amongst  a  body  of  men  of  this  character, 
and  so  lodged  and  fed,  should  be  high,  even  if  the  climate 
had  been  a  healthy  one;  but  an  annual  mortAlity  of  one-half 
of  the  strength  extending  over  twenty  year8  seems,  none  the  less, 
to  indicate  that  the  climate  is  one  8ingularly  tinfavourable  to  the 
European  constitutiou.  This  view  is  confirraed  by  the  records  of  the 
Navy.  Gore  states  that  the  ratio  of  admission  in  the  ships  of  war 
on  this  station  in  1866  was  2067*8  per  1000 ;  while  on  the  China 
station  the  ratio  was  1470*7,  and  on  the  North  American  and  West 
India  station,  1432*4  per  1000/ 

In  the  Navy  Report  for  1855,  it  is  noticed  that  the  Flirt 
retums  64  cases  of  ague  and  6  of  remittent  fever  contracted  at 
Sierra  Leone  out  of  a  complement  of  97  oflScers  and  men.  "Up 
to  the  middle  of  July  the  weather  was  fine,  but  during  the  latter 
part  of  the  month  there  were  frequent  rains,  and  in  August  the  rain 
was  almost  continuous.  This  latter  was  the  most  unhealthy  part 
of  our  8tay" — the  principal  diseases  being  malarial  fevers  and 
rheumatic  affections. 

Dr.  Lovell,  who  resided  for  some  years  at  Sierra  Leone,  informs 
me  that  few  Europeans  live  long  in  the  Colony  without  losing  their 
bealth.     Such  also  was  the  opinion  of  Daniell.^ 

The  black  troops  stationed  here,  altbough  they  are  liable  to 
phthisis  and  other  chest  diseases,  do  not  suffer  much  from  endemic 
fever. 

The  admission  rate  per  1000  for  p£uroxysmal  fevers  from  1859 
to  1866  was  117*2;  for  continued  fever,  2*1;  and  for  dysentery 
and  diarrhoea,  33*6  per  1000. 

Local  conditions  count  for  much  in  Sierra  Leone,  as  in  aH  malari- 
ous  countries,  as  regards  the  health  both  of  natives  and  strangers. 
A  schoolroom  built  on  a  site  overlooking  the  marshy  Kroo  Bay 
proved  so  unhealthy,  both  to  teachers  and  pupils,  that  it  had  to  be 
closed.  Vessels  trading  up  the  river  suffer  much  from  malarious 
diseases.  "  Ships  frequently  arrive  at  Freetown  having  lost  one- 
half  or  two-thirds  of  their  crew  from  remittent  fever  contracted  in 
the  neigbbouring  rivers,  the  exhalations  from  the  mud  banks  of 
which  are  highly  malarious"  ((rore).  At  Sherboro  on  the  south, 
and  Scarcies  in  the  north,  fever  and  dysentery  prevail.     The  Los 

*  Gore,  MediecU  Historg  of  Sierra  Leone,  Army  Medical  Report,  1867. 

*  Daniell,  Med.  Top.  Ouif  of  Guinea,  London  1849. 
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Islands  have  proved  unhealthj,  but  it  is  difficult  to  distinguish  how 
much  of  the  sickness  bas  been  caused  by  malarial  fever  and  how 
mucb  by  yellow  fever. 

Tbe  fever  of  Sierra  Leone,  as  it  affects  Europeans,  is  cbiefly  of 
tbe  remittent  type,  and  of  tbe  intennittent  type  among  tbe  natives. 
Wbere  yellow  fever  is  so  frequently  epidemic,  as  is  tbe  čase  in 
Sierra  Leone,  it  is  often  difficult,  in  readiug  tbe  ratber  vague 
accounts  of  different  outbreaks,  to  say  wbether  in  any  particular 
instance  we  bave  to  do  witb  malignant  remittent  or  witb  genuine 
yellow  fever.  It  appears  probable,  bowever,  tbat  true  malarial 
fever  does  pretty  frequently  assume  at  Sierra  Leone  tbe  two  most 
marked  features  of  ycllow  fever,  viz.  jaundice  and  black  vomit. 
Gore,  for  instanco,  describes  a  sporadic  čase  of  tbis  kind  in  1835, 
at  a  tiine  when  yellow  fever  was  not  epidemic,  and  some  of  tbe 
recordcd  outbreaks  of  fever  by  tbis  autbor  in  wbicb  black  vomit 
occurred  may  possibly  bave  been  of  a  malarious  origin. 

Tbe  fever  wbicb  attacked  tbe  men  in  H.M.S.  Plumper,  wbo 
were  on  boat  service  among  tbe  mangrove  swamps  of  tbe  llio 
PoDgas,  in  December  1829,  was  cbaracterised  by  great  pain  in  tbe 
spine,  a  dirty  leaden  bue  of  tbe  skiu,  and  towards  tbe  end  it  became 
complicated  witb  diarrba^a.  Vascularity  of  tbe  stomacb,  inflamma- 
tion  of  tbe  great  intcstines,  enlargement  of  tbe  liver,  and  enlarge- 
ment  and  softening  of  the  spleen,  were  tbe  most  marked  patbological 
lesions.  It  \vas  remarked  tbat  those  cases  of  fever  coutracted  on 
tbe  margins  of  the  swamps  were  generally  more  virulent  than  tbose 
originating  in  tbe  more  open  parts. 

In  1865  a  form  of  remittent  fever  was  very  fatal  among  tbe 
European  residents,  of  wbom  21)  per  cent.  died.  Of  tbree  non- 
commissioned  engineer  officers,  two  died  of  it,  and  tbe  tbird  was 
invalided.  It  was  cbaracterised  by  symptoms  of  cerebral  con- 
gestion,  whicb  almost  invariably  ended  fatally.  The  patient,  wbile 
feeling  slightly  relieved  from  tbe  febrile  symptoms,  \voul(l  be  sud- 
denly  attacked  witli  coma.  Tbere  was  suppression  uf  urine,  con- 
gestion  of  tbe  conjunctivae,  irregularity  of  the  pupils,  difficulty  of 
swallowing,  singultus  and  subsultus  tendiuum,  terminating  in  deatb. 
Just  before  deatb  the  contents  of  the  stomach  were  ejected.  If  tbe 
patient  recovered  from  tbe  primary  attack,  the  convalescence  was 
very  precarious,  and  a  relapse  invariably  proved  fatal. 

Enlargement  of  the  Splccn  is  uncomraon  at  Sierra  Leone.  Tbis, 
in  Gore's  opinion,  is  probably  owing  to  the  large  percentage  (30*187 
per  cent.)  of  iron  in  the  soil ;  but  enlarged  spleen  is  common  among 
tbe  native  and  Creole  children  residing  in  tbe  s\vampy  districts 
bordering  on  tbe  rivers. 
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As  a  general  rule,  according  to  Gore,  the  sickness  and  mortality 
in  Sierra  Leone  staud  in  inverse  relation  to  the  rainfall  (Army 
Medieal  Beport,  1867). 

Typfioid  Fever  is  apparentlj  of  rare  occurrence  in  Sierra  Leone. 

The  following  outbreaks  of  Yellow  Fever  are  recorded  by 
Hirsch:— 1816, 1823,  1825, 1829-30, 1837-39,  1845-47,1859, 
1862,  1864,  1865-66,  1868,  1878  (?). 

Dy8entery  and  Diarrfujsa  are  endemic  in  Sierra  Leone,  but  they 
are  less  conimon  and  fatal  than  in  many  parts  of  the  west  coast 

Bespiratorg  Diseases  are  common  amongst  the  nativea. 

Leprosy,  although  not  very  prevalent,  is  met  with  both  in  the 
Colony  and  in  the  interior. 

Negro  Lethargyy  or  the  sleeping  sickness,  a  singular  and  im- 
perfectly  understood  disease,  occurs  aH  along  the  coast  from  Senegal 
to  the  Congo. 

Frambcesia  is  also  prevalent  from  Senegal  to  Angola. 
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CHAPTER   VIII. 

THE  COASTS   OP   GUINEA. — LIBERIA,  GHAND   BASSAM,  GOLD   COAST,  ETC. 

■ 

LiBERiA  stretcbes  along  the  Grain  Coast  from  Sherboro  to  Cape 
Palmas.  Its  climate  has  not  proved  unfavourable  to  the  health  of 
the  emancipated  negroes  for  whom  this  settlement  was  founded ; 
although,  froin  the  fact  that  the  first  attempts  at  settlement  failed 
owing  to  the  unhealthiness  of  the  site  chosen,  we  may  infer  that  here 
too  malarious  foci  of  considerable  intensity  are  met  with.  June  is 
the  rainiest  month,  and  the  heavjr  rains  last  until  November.  On  the 
Ivory  Ooast  is  the  French  post  of  Grand  Bassam.  This  part  of  the 
coast  is  low,  flat,  and  marshy,  studded  with  many  lagoons  and  lakes, 
and  covered  with  stagnant  pools  after  the  raius  and  inundations.  The 
mean  annual  temperature  at  Grand  Bassam  is  from  27*'*6  to  28**'0  C. 
Simple  iutermittent  fever  fonns  83  per  cent.  of  the  admissions 
among  the  Europeans ;  anaemia  and  cachexia,  6  per  cent ;  then 
follow  billious  remittent,  dysentery,  and  pernicious  fevers.  Among 
the  natives  54  per  cent.  of  admissions  are  for  intermittent  fever,  and 
32  per  cent.  for  dyscntery.  It  tlius  appears  that,  while  the  Europeans 
suffer  more  from  fever,  the  natives  are  specially  liable  to  dy8entery. 
Grand  Bassam  \vas  visited  by  yellow  fever  in  1852,  1857,  and 
1862. 

THE   GOLD    COAST.^ 

Geograpiiv. — The  Gold  Coast  Colony  extends  between  long.  5°  W. 
and  2°  K,  and  inland  for  a  distance  varying  from  70  to  100  miles. 
The  principal  stations  along  the  coast  are  Axim,  Dixcove,  Elmina, 
Cape  Coast,  Salt  Pond,  Accra  (now  the  headquarters  of  the  Govern- 
ment and  the  capital  of  the  Gold  Coast),  Ada,  and  Keta.  Along  the 
coast  there  is  in  places  an  extensive  lagoon  formation.  This  has  evi- 
dently  resulted  from  the  conibined  action  of  the  continuous  surf  which 
beats  on  the  coast  and  material  carried  dovvn  by  the  large  rivers.  For 
example,  in  connection  with  the  River  Volta  there  is  an  extensive 
lagoon  which  stretches  from  Ada  beyond  Keta,  a  distance  of  between 
30  and  40  miles,  with  a  breadth  in  places  of  10  miles.  Except  close 
to  the   shore,  the   country  is  one  continuous  forest,  with  gigantic 

^  Tliis  account  of  the  cliraatology  of  the  Gold  Coast  has  been  written  by  Dr.  Prout, 
vho  has  for  several  year8 1)een  Government  mcdical  officer  in  tlio  Colony. 
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trees,  the  intervals  between  which  are  fiUed  up  with  bush  10  to  15 
feet  high.  The  interior  of  the  countrj  is  undulating.  Eeed-covered 
swamps  are  met  with  in  the  vallejs. 

Climatologv. — Sjstematic  meteorological  observations  have 
been  taken  at  Accra  since  1886,  and  the  results  are  given  in  the 
following  table : — 

Jan.     Feb.    Mar.   ApriL  May.    Jone.   Jiily.    Ang.   Sept.    Oct.     Not.    Dee. 
Temperature,.  80-5     81-5     81*6     81*5     80-2      79*1      77*5      76-4     77-«     7911      80-2    80-4 

Raiiifidl,  0-4       1-2        2*6       Zt       6-5         8-2        1*6       0*0       1*1       2*1         1-2      O"« 

The  mean  temperature,  daily  range,  and  rainfall  at  Elmina  is 
given  as  follow8 : — 

Jan.     Feb.    Mar.    April  May.    Jone.  Jaly.    Ang.   SepL 

Temperature,.  79-7     80-8      81*7      81-5      80«       79-2      76*8      75-0     75  6 

Range,     .  10*6     10-8      10-6      11-7      11-7       108        8*8        92      9-0 

Rainfkll,  0*04     1-89      1*89      3-23      740       6*78      1*69      1*06     0*91 

The  mean  temperature  at  Accra  for  the  four  jrears  (1886-89) 
wa8  79'*'48.  The  extreme  annual  range  of  temperature  is  about 
29°(from  64°  to  93**  F.).  The  mean  range  is,  however,  only  12°  to 
13°.  The  percenta;4e  of  humidity  is  high,  always  over  65  per  cent., 
and  occasionaUy  reaching  a  monthly  average  of  87  per  cent. 
Ninety-five  per  cent.,  or  almost  complete  saturation,  is  occasionally 
attained.  The  rainfall  is  comparatively  small,  and  varies  con- 
siderably  in  different  years,e.y.,  1886,  22-73;  1887,  34*86;  1888, 
34-96;  1889,  23-61.  The  daily  rainfall  is  not  very  great,  and 
rarely  rises  above  2  or  3  inches,  but  6*5  inches  have  been  known 
to  fall  in  one  day.  The  rainfall  is  distributed  unequally  through- 
out  the  year,  as  will  be  seen  from  the  above  table.  It  may  be 
mentioned  here  that  the  rainfall  is  very  unequal  at  different  places 
along  the  coast  For  example,  judging  from  my  own  experience, 
the  rainfall  at  Axim  must  be  twice  or  thrice  as  great  as  at  Accra, 
but  no  accurate  observations  have  been  taken  at  the  former  station. 

The  seasons  on  the  Gold  Coast  may  be  divided  roughly  into  two, 
the  rainy  and  the  dry.  The  rainy  season  begins  in  March  or  April, 
— being  generally  ushered  in  by  tornadoes, — reaches  its  maximum  in 
May  or  June,  and  finishes  in  July.  It  may  be  noted  that  in  1886 
it  began  early,  and  in  1889  it  lasted  until  August  After  the  rains 
there  is  a  short  dry  season  of  two  months.  Then  follow  the  after-rains 
in  October  generally,  but  sometimes  beginning  earlier  or  lasting  later. 

It  will  be  seen  from  the  tables  that  the  interval  between  the 
rains  is  the  coolest  season  of  the  year,  the  mean  monthly  tempera- 
ture then  falling  to  75°  or  76°. 

The  dry  season  lasts  from  about  November  to  March.  The 
first  part  of  this,  from  November  to  January,  forms  the  Harmattan 
season.     During  this  period,  what  is  known  as  the  Harmattan  wind 
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blows  at  intervals,  chiefly  frooi  the  north-east,  and  is  usuallj 
accompanied  by  a  thick  white  baze,  which  extends  some  distance 
out  to  sea.  Tbis  wind  is  characterised  by  its  excessiye  drjness, 
which  can  hardly  be  credited  nntU  it  is  experienceA  The  skin 
becomes  dry  and  crackly,  the  eyelids  feel  hot,  the  nostrils  are  dry, 
and  the  mouth  parched.  Furniture  creaks  and  splits  in  the  most 
eerie  fashion,  glasses  crack  unexpectedly,  and  the  water  in  coolers 
becomes  many  degrees  cooler  from  the  rapid  evaporation  which 
takes  place.  Although  tliis  season  may  be  regarded  from  its  efifects 
on  the  natives  as  their  Tvinter,  yet  it  will  be  seen  that  the  tempera- 
ture is  now  rising,  until  it  reaches  its  maximum  during  Febniary  or 
March.  Scattered  tornadoes  now  take  place,  and  once  more  the 
rainy  season  is  approached. 

During  the  rainy  season  the  most  prevalent  disease  is  un- 
doubtedly  malaria.  There  is  a  tendency  for  the  maximum  fever 
rate  to  occur  later  than  the  maximum  rainfall,  and  for  a  high  fever 
rate  to  persist  after  the  rainfall  bas  diminished,  whicli  would  incline 
me  to  believe  that  on  the  Gold  Coast  it  is  the  drying-up  procesa 
2)liis  the  other  climatic  conditions,  which  is  most  favourable  to  the 
productiou  of  the  malarial  poison.  Of  the  four  years  1886-89, 
1887,  with  its  heavy  rainfall,  was  the  most  unhealthy,  and  the 
type  of  fever  during  that  year  \va8  very  severe,  ha»moglobinuric 
attacks  being  common. 

The  Harnmttan  season  is  generally  considered  a  healthy  one 
for  Europeans,  but  old  residents  suffer  from  congestive  attacks  of 
the  liver.  In  fact,  the  type  of  disease  during  tbis  season  is  generally 
of  a  congestive  character,  due  evidently  to  the  rapid  cooling  of  the 
skin  by  the  Harmattan  wind.  Tbis  is  seen  among  the  natives, 
who  suffer  much  from  bronchitis  and  pneumonia,  the  latter  of 
which  is  frequently  very  fatal. 

rATHOLOGV. — Malaria, — Tlie  varieties  of  fevers  met  with  on  the 
Gold  Coast  are  the  same  as  else\vhere,  but  the  prevailing  characteristic 
is  their  irregularity,  more  especially  as  they  are  seen  in  Europeans. 
The  quotidian  and  tertian  types,  with  their  well-marked  cold,  hot,  and 
sweating  stages,  are  rare,  and  when  seen  are  generally  to  be  found 
in  natives,  or  in  Europeans  who  have  been  long  resident  on  the 
coast,  or  in  those  who  have  suffered  from  attacks  of  malarial  fever 
elsewhere.  Apparently  some  process  of  acclimatisation  goes  on,  and 
the  type  of  fever  in  the  European  approximates  after  a  time  to  that 
found  in  the  native,  which,  as  a  rule,  is  a  mild  form,  characterised  by 
a  short  shivering  stage  (sometimes  absent),  well-marked  hot  stage, 
and  profuse  sweating,  with  a  tendency  to  recur  at  the  same  hour  on 
the  following  day,  a  recurrence  which  can  almost  invariably  be  pre- 
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vented  by  treatment.  Of  course,  I  am  speaking  generally, — natives 
do  suffer  from  bilious  remittent,  and,  I  am  told,  even  from  the 
hsemoglobinuric  form  (though  I  myself  have  never  seen  a  čase  in 
a  native),  but  this  is  the  exception.  These  mild  intermittents  are 
very  frequently  associated  with  constipation  and  sluggishness  of 
the  liver,  and  a  dose  of  calomel  is  often  sufficient  to  cure  them. 

Among  Europeans  the  most  usual  form  of  fever,  more  especially 
in  newcomers,  is  bilious  remittent.  I  may  safely  8ay  that  no 
European  escapes  a  severe  attack  of  fever  during  some  period  of 
his  8tay  upon  the  Gold  Coast.  This  type  of  fever  is  almost  always 
accompanied  by  marked  nausea  and  vomiting,  and  consequent 
inability  to  retain  food,  which  constitutes  one  of  its  dangers,  and 
appears  to  be  dependent  to  a  large  extent  upon  the  amount  of 
liver  complication.  It  is  often  accompanied  by  tenderness,  or  at 
least  uneasiness,  over  the  liver,  by  the  vomiting  of  pure  bile,  and 
yellowing  of  the  conjuctivae  and  buccal  mucous  membrane.  It  is 
followed  by  great  debility,  which  is  more  severe  and  prolonged  than 
I  have  seen  it  in  Mauritius.  Occasionally  patients  appear  to  be 
nnable  to  recover  from  this,  and  fall  into  a  dangerous  cachectic 
State,  with  great  ansemia,  languor,  inability  to  digest  food,  etc. 
Treatment  is  of  little  avail  under  these  circumstances,  and  a  change 
of  air,  preferably  a  sea  voyage,  is  the  only  chance  of  recovery. 

Another  form  which  mainly  affects  Europeans,  but  which  is 
fortunately  not  common,  is  a  remittent  fever  accompanied  by 
haemoglobinuria,  or,  to  give  it  the  name  by  which  it  is  known  upon 
the  coast,  "blackwater  fever."  It  almost  invariably  occurs  in 
individuals  who  have  become  debilitated  through  repeated  attacks 
of  fever,  mental  worry,  excesses,  etc.,  and  is  rarely  seen  in  people 
of  robust  health.  Certain  individuals  appear  to  be  particularly 
susceptible  to  it,  for  cases  are  kuown  where  there  have  been  four  or 
five  attacks,  at  intervals,  in  the  same  individual.  Its  main  charac- 
teristics  are  intense,  frequently  intractable,  vomiting,  bilious  at  the 
beginning,  and  latterly  consisting  of  the  liquids  imbibed  with  black 
8hreddy  particles  floating  in  it ;  a  bright  lemon  yellow  coloration  of 
the  skin  and  conjunctivje,  and  urine  of  a  dark  porter  colour.  It 
froths  easily,  stains  the  side  of  the  vessel  containing  it  a  bright 
crimson,  and  contains  large  quantities  of  hsemoglobin,  which  can  be 
seen  microscopieally  in  the  form  of  granules  and  casts.  Blood  cor- 
puscles  are  absent.  This  form  is  a  very  serious  one,  and  the  prognosis 
is  always  grave.  Eecovery  may  take  plače,  the  urine  gradually 
becoming  normal,  leaving  the  patient  in  an  almost  bloodless  condi- 
tion,  or  death  may  result  from  exhaustion  due  to  the  enormous  destruc- 
tion  of  blood,  or  from  ursemia  arising  from  suppression  of  urine. 
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The  followiDg  notes  of  three  cases  of  fever  in  Europeans  will 
serve  to  illustrate  the  tjpes  to  whicb  I  have  already  oUuded,  viz. 
the  mild,  tbe  bilious  remittent,  and  the  htemoglobinuric  forms : — 

Čase  L  Mild  type. 

Tbis  attack  occurred  to  myself  some  considerable  tinie  aftor  I 
had  been  on  the  coast  It  began  witb  &  feeling  of  cbilliness,  wbich 
came  on  immediately  after  my  usual  tepid  bath,  about  eleven  iu  tbe 
morning,  and  was  only  niomeotary  iu  duration.  By  about  twelve 
o'clock,  I  began  to  feel  headachy,  and  to  suffer  from  sorenesa  of  the 
musclee  of  the  neck.     Face  felt  bot,  and  about  1.30  I  took  mj 


temperature,  and  found  it  to  be  100°'3  ;  3  p,m.,  temp.  101°'l,  took 
15  grains  quiuine;  6.30,  temp.  102°,  repeated  quiQine;  9.30, 
begiuning  to  perspire,  temp.  101°5;  11,  sweat  pouring  profuaely 
off  me,  and  temperature  falling ;  took  a  dose  of  blue  pili. 

Secondday.  2  a.m.,temp.  99°'4;  6  a.m.,temp.  99°'4,  tookadoseof 
efferveseing saline ;  8.30  am.,  temp,  98°4,  bowels  fTeely  moved ;  felt 
well,  but  not  egual  to  exertioD  ;  10.30  a.m..  temp.  97°*8  ;  12  noon, 
temp,  98  "4,  took  10  grains  quininc ;  7  p.m.,  temp.  showa  tendency  to 
rise,  98°  7.     It  rose  to  98°-9,  and  by  10,30  had  again  fallen  to  98°-4. 

Third  day.  Temp,  subnormal  in  moming,  89°'4.  Ko  furtber 
returu  of  fever,  and  a  few  day3  of  tonlc  treatmeut  completed  iny 
recovery. 
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Čase  II.  BJlious  remittent    B.  M.,  Germao,  trader;  age,  27. 

Second  dat/.  Patient  was  attacked  with  fever  yesterday  evening. 
Had  been  feeling  out  of  sorts  for  some  days.  Saw  bim  at  10  a.m. 
Face  pale,  skin  hot,  but  moist.  Pulse  80,  soft  and  compreasible. 
Temp.  101  '9,  tongue  parched.  Patient  had  been  constipated,  but 
faad  takeD  a  dose  of  saline  in  the  moming,  wbich  Dnly  octed 
veiy  Blightly.  Ordered  calomel,  gr,  5,  at  once.  At  12.30,  temp. 
103°.  Great  beadache.  Pains  in  loins.  Gftve  quinine,  gr.  10. 
During  the  rest  of  tbe  day  the  temperature  rose  uutil  eight,  when 
it   8howed  a  tendeDGy  to   fall.     Bowels  havo  been   freety  moved. 
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Nansea  is  constantly  present,  and  patient  haa  difficulty  in  retaining 
medicine  or  food.     Gave  chloral,  gr.  20. 

27itrrf  daj/.  Patient  feels  better  this  moming.  Temperature 
bas  fallen  to  101°4.  Pulse  76.  The  temperature  began  to  rise 
after  ten,  and  at  two  a  dose  of  antifebrin  (7^  grains)  wbs  given, 
vhich  reduced  the  temperature.  In  the  evening,  the  temperature 
again  rose.  SufTers  constantIy  froiii  a  feeling  of  naosea,  and 
vomiling  has  taken  plače  at  intervals.  Thirty  grains  of  quinine 
vere  given  throughout  the  day.  There  has  been  no  stool,  and 
accotdingly  gave  Pil.  Hydrarg.  gr.  iii. 

Fourth  day.  Patient  had  a  had  night.  Temp.  102°-4  in  moming. 
Skin    hot  and  dry.     Feels  weak  and  exbausted.    Tongue  furred. 
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Feeling  of  nausea  persists.  There  is  slight  tendemess  over  liver. 
During  day  temperature  gradualljr  fell  under  the  influence  of 
antifebriD,  but  the  nausea  persisted.  BoweIs  moved  several  times. 
Quiiiine  was  given  at  intervals. 

Fifth  day.  Condition  generally  better.  Temperature  distinctlj 
lower,  but  no  nausea  or  vomiting.  Tongue  stili  much  furred;  50 
grains  quinine  given  throughout  day. 

Sixth  day.  Temperature  reached  normal  for  first  tirne.  Tongue 
cleaning  from  edges.  Was  able  to  move  patient  from  his  room  to 
another  for  a  few  hours. 

Sevcnth  day.  Temperature  normal.  Patient  fairlj  convalescent« 
but  very  weak.     Tonic  treatment  prescribed. 

Čase  III.     J.  S.,  Englishman;  age  about  32. 

Patient  had  come  to  Accra  on  a  visit,  and  when  there  it  wrs 
observed  that  he  was  looking  pale  and  anaemic.  Before  this  he 
had  been  sufTering  from  repeated  slight  attacks  of  fever,  and  had 
undergone  a  good  deal  of  mental  woiTy.  His  habits  were  fairly 
temperate,  but  he  was  somewhat  addicted  to  beer-drinking,  a  very 
dangerous  form  of  beverage  on  the  coast  in  my  experience. 

I  was  called  to  see  him  one  day  about  eleven  o*clock.  He  told 
me  that  he  had  been  vomiting  ali  night,  and  that  this  moming  he 
had  noticed  that  his  urine  was  black.  He  had  also  had  a  very 
bilidus  and  acrid  stool. 

Present  condition,  Patient  excited  and  restless.  Skin  of  a 
bright  yellow  colour  and  moist.  The  perspiration  has  a  peculiar 
disagreeable  odour.  Conjunctivae,  and  buccal  mucous  membrane 
also,  yellow.  Tongue  furred  and  yellow.  Stomach  very  irritable. 
Patient  is  unable  to  retain  anythiiig  for  any  length  of  time. 
There  is  tendemess  over  the  liver,  which  is  enlarged.  No  tenderness 
over  the  spleen,  which  was  also  enlarged.  Urine  of  a  dark  porter- 
like  colour,  and  almost  syrupy  in  consistence.  It  froths  easily,  and 
stains  the  vessel  containing  it  red  at  the  edges.  Microscopically,  it 
consisted  almost  entirely  of  pigment  granules  and  pigment  casts, 
but  no  red  blood-corpuscles.  Temp.  101°'3.  During  the  day  the 
conditions  remained  about  the  same,  the  nausea  and  vomiting 
persisting.  After  seven  the  temperature  began  to  fall,  and  by 
twelve  (midnight)  had  reached  99°'4.  The  treatment  adopted  was 
a  10-grain  dose  of  calomel,  the  hypodermic  injection  of  quinine 
(neutral  hydroclilorate),  and  antipyrine.  Champagne,  Liebig'8 
extract  of  meat,  and  peptonised  foods  were  given  at  intervals  and  in 
small  quantities.  Sinapisms  were  applied  to  the  epigastrium,  and 
bismuth,  etc.  given  to  try  to  check  the  vomiting. 
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Second  day.  At  6.30  ft.nL  the  temperature  vas  normal,  and 
lemained  so  until  10.30,  after  whiGh  it  began  to  rise.  The  Tomiting 
continued,  aod  as  the  patient  was  becoming  weaker,  nutritive 
enemata  were  given  at  short  intervala.  The  absorptive  power  of  the 
stomach  seemed  to  have  disappeared.  The  sips  of  fluid  wbich  were 
taken  to  moisteti  the  mouth  appeared  to  accumulate  unchanged  in 
the  Btomach,  until  thera  was  a  certain  amount  of  distensioD,  wbeD 
vomiting  took  plače  and  the  patient  felt  tetiiporarily  relieved.  The 
temperature  rose  steadily  throughout  the  day,  and  reached  \ta 
maximum  (103°'8)  between  eleven  and  twelve.    The  urine  improved 


in  appearance,  and  toward8  evening  showed  vei'y  slight  traces  of 
hffimc^lobin,  but  the  quftntity  diminished  markedly,  and  showed 
signs  of  total  Buppresslon.  Treatment  as  before,  with  the  additioD 
of  a  diuretic  mizture  and  local  applications  to  loins. 

Third  day.  The  temperature  continued  to  rise,  and  the  general 
condition  showed  no  signs  of  improvement.  Only  a  few  ounces  of 
urine  were  passed  during  the  day  of  a  yellow  colour.  Patient  vas 
very  restless,  and  wandered  slightly  in  his  mind.  During  the  course 
of  the  night  the  patient  became  distinctly  delirious,  there  was  sub- 
sultns  tendinum,  and  1atteT]y  slight  convulsions,  probabIy  ureemic 
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in  origin.  The  vomiting  persisted,  hiccough  became  marked,  and 
patient  became  gradually  unconscious  about  half-past  six  on  the 
moming  of  the  fourth  day.    Temperature  in  axilloe  after  death,  1 04*'8. 

Dy8cntcTy  is  uncommon  among  Europeans,  which  is  dne  probablj 
to  the  fact  that  the  water-supply  is  derived  from  rain  stored  in 
tanks,  and  that  filters  are  universally  used.  Ghronic  dysentery 
is  fairly  common  among  natives,  but  true  acute  tropical  dy8entei7, 
with  its  unmistakeable  symptoms,  which  I  have  seen  very  frequently 
in  Mauritius,  is,  so  far  as  my  experience  goes,  extremely  rare  on  the 
Gold  Coast. 

Ti/phoid  Fever. — I  have  never  seen  nor  heard  of  a  čase. 

Yellow  Fcvcr  has  never  appeared  on  this  part  of  the  coast. 

Smallpox  breaks  out  from  tirne  to  time  in  severe  epidemies, 
one  of  which  occurred  during  the  latter  end  of  1888  and  beginning 
of  1889,  at  Accra  and  other  coast  stations  as  well  as  inland.  It  is 
very  fatal  among  the  natives,  due  partly  to  their  uncleanly  metbods 
of  treatment,  and  to  their  want  of  čare  of  the  sick.  There  has  been, 
and  stili  is,  an  erroneous  idea  prevalent  among  Europeans,  that  small- 
pox,  as  seen  on  the  coast,  is  a  disease  confined  to  negroes,  and  that 
Europeans  cannot  contract  the  disease  from  them.  During  the 
epidemy  refeiTed  to  above,  hovvever,  a  German  resident  at  Eeta 
suffered  from  smalIpox,  showing  that  Europeans  are  liable  to 
infection.  No  doubt  the  immunity  enjoyed  by  them  has  been  due 
to  their  having  been  vaccinated.  It  is  worthy  of  note  that  tribes 
in  the  interior,  for  example,  the  Iloussas,  from  whom  the  Gold 
Coast  constabulary  are  recruited,  are  in  the  habit  of  inoculating 
themselves  from  mild  cases ;  but,  among  the  coast  tribes,  it  is  ofben 
difficult  to  prevail  upou  the  people  to  undergo  vaccination.  This  ia 
accounted  for  by  the  influence  of  the  fetish  priests,  who  object  to  the 
elaborate  ceremonies  which  are  required  to  drive  away  the  smallpox 
demon,  and  the  pecuniary  harvest  which  results  from  them,  being  in- 
terfered  with  by  the  simpler  process  of  the  European  medicine  man. 

Fhthisis  I  have  not  found  to  be  common.  For  example,  from 
1886  to  1889  not  a  single  čase  is  entcred  on  the  sick  list  as  having 
occurred  among  natives. 

Sijphilis  is  very  widely  diffused,  giving  rise  to  35  per  100  of 
the  hospital  admissions. 

Rhcumatism  is  common  so  far  as  its  chronic  manifestations  are 
concemed.  The  majority  of  cases  are  of  a  trivial  character,  and 
are  chiefly  myalgic.     Acute  rheumatism  is  met  with,  but  is  rare. 

Canccr  is  found,  but  is  uncommon.     Bcriheri  is  also  rare. 

Elepliantiasis  is  frequently  seen,  and,  as  elsewhere,  aflfects  the 
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feet,  testicles,  and  breasts.  It  appears  to  be  niuch  more  prevalent 
in  certain  districts  on  the  coast  than  in  others. 

Leprosy  is  common,  and  occurs  both  in  the  tubercular  and 
anaesthetic  forms. 

YawSf  a  peculiar  eruptive  disease,  which  appears  to  be  confined 
to  negroes,  is  extremely  common.  It  begins  with  a  small  papule, 
which  increases  in  size  until  it  forms  a  warty  growth.  Several  of 
these  may  coalesce  and  eventually  form  a  large  open  sore.  Patient 
recovers  U8ually,  but  is  left  in  a  very  debilitated  state.  It  appears 
to  be  contagious. 

Clarke^  mentions  the  existence  oi  Ainhum  among  the  negroes  of 
the  Gold  Coast. 

LAGOS. 

Lagos  lies  to  the  east  of  the  Gold  Coast,  in  the  Bight  of  Benin. 
The  Bight  of  Benin  comprises  a  tract  nearly  360  miles  in  extent, 
and,  excluding  some  parts  of  the  Slave  Coast,  it  may  be  considered 
as  one  vast  and  almost  interminable  forest  swamp,  whose  continuity 
is  broken  only  by  the  petty  rivers  and  creeks  that  meander  through 
it  in  ali  direetions.'  The  coast  is  skirted  by  lagoons  divided  from 
the  sea  by  strips  of  land  varying  in  width  from  a  hundred  yards 
to  two  or  three  miles.  They  extend  with  little  interruption  from 
Port  Novo  on  the  west  to  the  mouth  of  the  Niger  on  the  east. 
The  peculiar  odour  of  the  swampy  exhalations  is  perceptible  at  the 
distance  of  several  miles  out  at  sea. 

The  town  of  Lagos  (Lakes)  is  situated  in  6°  24'  N.  lat.  and 
3®  22'  E.  long.,  at  the  confluence  of  the  rivers  Ogun,  Oshun,  and 
Ossa,  which  at  this  point  unite  to  form  the  Kradu  lake  or  lagoon, 
and,  discharging  themselves  into  the  sea  over  the  Lagos  bar,  form  a 
delta.  A  sandbank,  3  miles  long  by  1  mile  broad,  constitutes  the 
Island  of  Lagos,  on  which  the  town  is  built,  The  highest  part  of 
the  island  does  not  exceed  30  feet,  and  a  large  portion  of  it  is 
actually  under  the  sea-level,  and  consequently  swampy.  The 
surface  soil  is  sand  to  a  depth  of  from  6  to  16  feet,  undemeath 
which  is  argiUaceous  earth.^  The  native  population  numbers 
36,000 ;  the  Europeans,  80  to  90  only. 

The  seasons  are  reckoned  thus : — 

The  Greater  Rainy  Season,  .  .  .  March  16th  to  July  16th. 

The  Lesser  Drj  Season,  .  .  .  July  15th  to  September  20th. 

The  Lesser  Rainy  Seasou,  .  .  .  September  20th  to  December  Ist. 

The  Greater  Dry  Season,  .  December  Ist  to  March  16th.* 

1  Clarke,  "Top.  and  Diaeases  of  Gold  Coast,"  Tram.  Epidem,  Soc.  1863. 
*  Daniell,  SIcetches  ofthe  Med,  Top.  o/ the  Ouff  qf  Ouinea,  London  1849. 
'  Rowe,  Army  Medkal  Report,  1862.  *  F^ris,  Arch,  de  rrUd.  nav,  vol.  xxxi. 
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The  mean  temperatura  and  rainfall  for  1886  wa8  as  follow8:r — 

Jan.     Feh.     Mar.     Apr.   llay.   Jane.   July.   Ang.    Sept    Oct.    Nor.    Dee. 

Mean  Temperature,      7010    83*88    83*80    84*51    82*M    79*34    78*48    78*10    78*98    79*58   81*50   78*27 
Hainfkll,  .         1*97      1*18      e*44      3*81      8*5        7*i4      4*57      8*85      0*04    10*27     2*47     1*88 

^taUty(1^^73)r'         ^^      ^^^       ^^^       836      366       848       387       281       281      203        26«      882 

Pathologv.  —  Malai*ia,  —  AccordiDg  to  Daniell,  the  Bigbt  of 
Benin  is  \vitliout  exception  the  most  deadly  part  of  the  west  coast. 
The  Benin  river  is,  he  sajrs,  more  imhealthjr  than  the  Eio  Formosa. 

The  subjoined  table  gives  the  ratio  of  admissions  among  troops 
(black)  for  the  eight  years  1859-66,  from  paroxysmal  fevers,  con- 
tinued  fevers,  and  djsenterjr,  for  Sierra  Leone,  Gambia,  and  the 
Gold  Coast,  including  Lagos : — 

Sierre  Leone.        The  Gambia.        .'^f^^?^^  ^ 


ParoxyHm»il  Fover,   . 

117-2 

304-5 

858-2 

Coutinued  Fcver, 

2-1 

4-8 

1-0 

Dy8eiitory, 

33-6 

88-7 

222-2 

The  ratio  of  deaths  per  1000  from  aH  causes  for  the  three 
stations  during  the  same  period  was : — 

Sierra  Leone.  The  Gambia.  i'^duS!lg  U^^. 

27-29  32*00  47-21 

In  1886,  the  fever  admissions  in  the  hospitals,  which  I  under- 
stand  are  chiefly  devoted  to  the  treatment  of  the  natives,  formed 
15*4  per  cent.  of  the  total  admissions,  and  the  fever  deaths,  17*4 
per  cent.  of  the  total  denths.  Enlarged  spleen  is  endemic,  and 
no  white  man  resides  long  in  T^gos  without  sutfering  from  enlarge- 
ment  of  this  organ.  In  addition  to  fever  and  dysentery,  which 
are  the  dorainant  diseases,  ulcers  of  the  legs  are  so  common  that 
soiind  legs  are  the  exception. 

The  nature  of  tlie  fever  bere  is  very  similar  to  that  observed  in 
the  Gold  Coast ;  cerebral  complications  are  frequent  in  the  white 
residents.  Fonssagrives  thus  states  the  result  of  a  passing  visit  to 
Lagos  in  the  brig  UAhelllc,  "  We  (lrew  up,"  he  says,  "  near  to  the 
moutb  of  the  marshy  river  of  Lagos,  and  the  breeze  from  the  land 
brougbt  us,  during  about  ten  minutes,  the  emanations  from  the 
shore,  the  impiession  of  which  was  distinctly  experienced  by  ali  on 
board.  Wc  almost  ininiediately  went  out  to  sea,  and  the  next 
morning  a  dozen  of  fever  patients  (among  114  men)  appeared. 
Before  this  there  were  no  fever  cases." 

Abeokuta,  in  the  Yoruba  oountrj%  about  80  miles  inland  from 
Lagos,  is  situated  in  lat.  7°  8'  N.  and  3"*  20'  K,  at  the  height  of 
567  feet  above  the  sea.  The  seasons  bere  are  pretty  much  the 
same  as  at  Lagos.  The  warme5t  months,  which  are  also  compar- 
atively  dry,  are  December,  January,  Febraary,  and  the  first  part  of 
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March.  April  and  May  are  distinguished  by  tornadoes  and  thunder ; 
June  is  generalljr  the  wette8t  month  of  the  year ;  about  mid-July 
and  August  tbere  is  nearlj  an  intermission  of  the  rains,  and  the 
weather  is  cool  and  pleasant.  September  is  again  rainj.  From 
October  to  the  middle  of  November  is  the  second  tornado  season. 

Burton  sajs  that  the  rainy  is  also  the  healtbier  season;  the 
worst  months  are  those  before  and  after  the  rains ;  the  best  are  the 
wet  months,  especially  August  and  September.  Fever,  dysentery, 
and  diarrhoea  are  the  prevailing  nialadies. 

THE   NIGBK,    ITS    DELTA   AND    VALLEV. 

The  delta  of  the  Niger  consists  of  an  immense  maugrove  forest, 
cut  up  into  islands  by  the  numerous  branches  of  the  river,  the 
principal  mouths  being  the  Bonny,  the  Mari,  and  the  Nun.  The 
whole  of  the  delta  is  pestilential.  Every  year  the  English  ships  of 
war  \vhich  have  to  enter  its  mouths  become  disabled  from  the  out- 
break  of  fever.  In  1884  the  Alecto  records  13  cases  of  ague  and 
63  of  remittent  fever  contracted  here.  The  ship'8  company  had 
sufifered  so  mucli  in  the  Niger  Expedition  of  1883,  that  at  the  end 
of  July  1884  the  men  had  to  be  sen  t  home,  a  fresh  company  being 
received  from  thence.  The  ship  continued  on  the  same  part  of  the 
station.  On  the  29th  of  September  she  entered  the  Niger,  and 
was  employed  there  until  the  19th  October.  While  in  the  river 
the  ship  lay  for  a  time  both  at  Akasse  and  Anamba  Creeks,  two 
very  malarious  localities.  Up  to  their  arrival  at  Anamba  Creek, 
on  the  30th  September,  the  men  were  in  good  health;  the  first  čase 
of  fever  occurred  on  the  llth  of  October,  and  from  that  date  till 
the  9th  November  every  one  on  the  ship  had  been  down  with  it, 
except  the  captain  and  five  men.  It  has  often  been  remarked  that 
vessels  may  cruise  for  a  year  or  more  ofiF  the  west  coast,  and  the  men 
enjoy  perfect  health,  provided  they  do  not  land  or  anchor  near  the  shore. 

Little  that  is  definite  is  known  respecting  the  health  of  the 
country  along  the  lower  part  of  the  Niger  and  its  tributary,  the 
Benue  or  Ischadda.  From  the  large  amount  of  sickness  amongst 
the  crews  of  the  different  exploring  expeditions  up  the  river,  it 
would  seem  that  its  banks,  in  this  part  of  its  course,  are  malarious. 
In  the  expedition  of  1832,  the  vessels  ascended  as  high  as  Eabba 
on  the  Kworra  or  Niger,  and  to  Dagbo  on  the  Ischadda.  Only  9 
out  of  49  Europeans  retumed  alive.  In  th^  expedition  of  1841, 
the  white  men  on  board  the  three  steamers  numbered  145,  the 
black  men  158  ;  of  the  former  130  were  attacked  with  fever, 
and  39  died;  only  11  of  the  coloured  men  took  fever,  and  none  of 
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them  died  This  River  Fever,  as  it  has  been  called,  was,  according 
to  Pritchett,  in  alinost  every  čase  to  be  traced  to  exposure  to  the 
8UD.  It  must  be  observed  that  the  stay  of  the  vessels  up  the  river 
€xtended  only  frorn  forty  to  8ixty  days.  The  8ymptom8,  as  recorded 
by  Pritchett,  were  those  of  remittent  fever,  with  marked  pain  in  the 
joitits,  a  tcndcncy  to  collapse,  great  headache  with  deliriam,  and 
enlargenient  of  the  spleen/ 

The  Iloussa  and  Sokoto  country,  draining  into  the  Niger  on  the 
čast,  is  little  kno\vn.  Stili  farther  east  is  Bornu,  extending  between 
10**  and  15"  K  lat.  and  12°  and  15°  E.  long.  The  country  is 
lovel,  and  is  traversed  by  the  Shary  and  Ysou  rivers,  the  borders  of 
whicli  are  covered  with  dense  forest.  These  rivers  overflow  the 
conntry  through  vvhich  tliey  pass.  The  heat  from  Mareh  to  June 
ranges  from  104°  to  107°  F.  During  the  rainy  season  deadly 
fevers  prevali  along  the  marshy  shores  of  Lake  Ichad  and  in  many 
parts  of  the  surrounding  country. 

Tinibuctoo,  on  the  left  bank  of  the  Niger,  is  only  800  feet 
above  the  sea-level,  although  it  is  more  than  a  thousand  miles  from 
its  mouth.  This  shows  the  sniall  aniount  of  fall  that  the  river  has, 
aiul  tlie  flatness  of  the  country  through  which  its  flows.  The  flat 
land  aroiind  the  town  is  frequently  inundated,  leaving  swamps,  which 
are  supposed  to  generate  the  fevers  that  Barth  and  Lenz  found, 
to  their  cost,  to  be  prevalent  in  the  neighbourhood.  The  banks 
of  the  Upper  Niger  are  mai*shy  almost  throughout  its  entire  course 
during  the  rains,  and  intonnittent  and  remittent  fevers  are  common. 

The  country  of  Air  or  Asbeen,  extending  from  17"*  to  20°  N. 
lat.,  and  from  8°  to  9"  E  long.,  is  fertile  and  sustains  a  eonsiderable 
population.  Ikirtli  considers  the  capital,  Agades,  as  regards  health, 
to  be  suitable  for  the  residence  of  Europeans. 

In  the  Freiich  Soudan,  east  of  Senegambia,  the  diseases  are 
simihir  to  those  of  Senegal.  Malarial  aifections  predominate. 
Ljifont-  savs  tliat  in  the  French  campaign  of  1887—88,  not  a 
single  European  escaped.  Fever  was  most  severe  in  December, 
January,  and  February — the  drying-up  season.  It  diminishes  in 
intensitv  in  the  three  following  months,  and  increases  again  on 
the  appearance  of  the  first  rains,  thon  diminishes  in  frequency,  to 
recommence  \vith  vigour  at  the  beginning  of  the  dry  season. 

^falarial  CarJicvia  and  Tropiad  Aiuvniia  are  common  and  fataL 

Perninous  Attacksare  numerous.  The  bilious  hematuric  form  is 
frequently  obser\'ed.  It  chieflv  attacks  Europeans  \vhose  constitu- 
tion  has  been  already  undermined  by  malaria. 

*  Pritchett,  Some  Account  o/ the  Afričan  Fercr,  London  1343. 

*  Archiv.  de  nUd.  nar.  1SS9. 
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TyphO'malarial  Fever  broke  out  wlierever  troops  had  been  con- 
centrated  for  some  tirne. 

BiarrJiosa  and  l)y8entery  were  found  to  be  extreinely  frequent 
Diseases  o/  the  Licer  were  rather  rare,  and  occurred  as  8equelfie 
to  diairhoea  and  dysentery.      The   natives   sufifered   greatly  from 
ulcers,  diairhoea,  bronehitis,  and  broneho-pneumonia. 


THE    BIGHT   OF   BUFRA. 

Geographv  and  Climate. — The  Bight  of  Biafra  commences  at 
Cape  Fomiosa,  and  embraces  the  whole  coast  to  Cape  Lopez.  It  is 
mostly  level,  but  at  the  Cameroons  it  is  mountainous,  and  high  lands 
are  again  met  with  to  the  south  near  the  Equator.  The  whole  of 
this  country  is  more  or  less  unhealthy,  except  perhaps  the  high 
peaks  of  the  Cameroons. 

The  Gaboon,  in  the  extreme  south  of  the  Bight  of  Biafra,  is  a 
French  settlement,  respecting  the  medical  topography  and  climatology 
of  which  Dr.  Bestion  bas  given  us  some  information.  The  country 
along  the  shore  is  low,  with  many  shaUows  and  much  stagnant 
water.  The  subjoined  table  gives  the  temperature,  relative  humidity, 
and  rainfall  of  this  post  for  the  year  1863 : — 

Meteorologv  of  the  Gaboon. 


l^ontVin 

Temperature. 

Relative 
Humidity. 

Rainfall, 
m. 

6  A.  M. 

1  F.M. 

10  p.  M. 

Jannarj, 
Februarj, 
March, 
April,  . 
Miiy,    . 
June,  . 
July,   . 
August, 
September, 
October, 
November,  . 
December,    . 

26-4 
25-6 
26-5 
26-0 
258 
25-2 
24-5 
24-6 
25-4 
26-2 
25-7 
25-7 

29-9 
30-1 
30-6 
30-6 
29-8 
29  1 
28-1 
28-8 
28-5 
28-8 
29-1 
29-3 

27-6 
28-2 
28-0 
27-5 
27-8 
26-8 
26-5 
25-8 
26-5 
27-5 
27-1 
27-4 

88-5 
88-0 
85-6 
86-7 
87-1 
82-6 
79-6 
81-0 
88-0 
90-0 
90  0 
90-8 

0-12 
0-24 
0-60 
0-87 
1-03 
0-10 
0-00 
0  06 
0-13 
0-25 
0-22 
0-19 

Pathologv. — Malaria. — The  months  of  January,  February,  and 
March  are,  he  3ays,  the  most  unhealthy.  The  fevers  are  of  the  same 
character  as  those  we  have  already  described  as  prevailing  along  the 
coast  He  observed  uterine  pains  and  hsemorrhages  due  to  malarial 
fever,  and  curable  by  quinine.^  The  Ogobai  river  forms  an  alluvial 
delta  in  the  neighbourhood  of  Cape  Lopez,  with  a  complicated  net- 

^  Archiv,  de  nUd,  nav,  vol.  xiv. 
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work  of  creeks,  swamps,  and  dense  forests  of  mangroves  and  palma, 
whicli  become  inundated  during  the  rains. 

Du  Ghaillu  describes  two  forms  of  malignant  fever  as  met  with 
in  the  Ogobai  region.  In  the  first  form,  the  disease  is  ushered  in 
by  a  slight  chill,  or  chiUs,  with  loss  of  appetite  and  weakness.  The 
real  attack  begins  with  fever,  preceded  or  not  by  a  chill,  with 
jaundice,  a  haggard  countenance,  heavy  perspiration,  or  a  dry  skin, 
vomiting,  and  prostration.  The  third  attack  is  said  to  be  commonly 
fataL  In  the  other  form  there  is  no  jaundice ;  the  countenance  is 
pale,  there  is  a  peculiar  ghastliness  and  wildness  of  expression,  the 
skin  is  cold  to  the  touch,  although  the  patient  does  not  complain  of 
cold.  The  whoIe  surface  is  almost  insensible  to  stimulants,  the 
pulse  generally  small  and  very  frequent.  In  the  last  stage  there  is 
sometimes  blindness  and  deafness,  in  others  raving  delirium.  The 
patient  may  die  in  the  cold  stage  without  any  reaction.  Among  the 
natives,  this  traveller  says,  the  chills  return  every  three  or  seven 
days  for  some  weeks,  and  wear  out  of  theinselves.  The  natives 
rarely  die  of  malignant  fever,  but  this  does  happen  occasionally.^ 

Tijphoid  Fever  has  been  observed  in  the  Gaboon  by  Dr.  Dumay ;  * 
but  it  does  not  appear  to  be  of  frequent  occurrence, 

Dy8enteryy  which  is  less  common  among  the  French  at  the  present 
day  than  during  the  earlier  period  of  the  French  occupation,  is  stili 
to  be  looked  upon  as  one  of  the  disenses  endemic  in  the  country,  the 
natives  suflfering  largely  both  from  dy8entery  and  diarrhoea. 

Acute  afifections  of  the  respiratory  organs  are  rare  among  the 
settlers,  as  Bestion  had  occasion  to  treat  only  two  cases  of  pneumonia 
and  one  of  bronchitis  during  his  residence  there ;  but  the  natives 
sufifer  from  these  diseases  to  a  considerable  extent. 

Phthisis  runs  a  rapid  course  to  a  fatal  termination  in  the  (Jaboon. 

E/ieumatism  is  very  common  among  the  natives. 

The  country  stretching  between  Cape  Lopez  and  the  Congo, 
although  unhealtby,  is  upon  the  whole  less  affected  with  fever  than 
the  coasts  we  have  just  uoticed,  excepting  at  some  particular  spots 
where  it  attains  considerable  intensity.^ 

^  Du  Cliaillu,  Explorafion8  and  Adventures  in  Eqttatorial  Africa,  London  1864. 

'  Archii\  de  med.  nav.  vol.  xiv. 

'  At  Loango  pulmoiiary  catarrha  affect  the  untives,  esjKJciaUj  during  the  dij 
season ;  Pneumonia  and  broTicfto-pneumonia  aro  frequcnt,  niaking  great  ravages  amongst 
the  iutempcrate  ;  Phthisis  is  rathcT  rare.  SmaUjx>x  is  a  drcaded  malady,  but  Scarlet 
Fever  has  not  been  observed.  SyphiliSy  fonnerly  rare,  is  now  frequent,  esjieciallj  on  the 
coasts.  Scrofula  is  by  no  means  rare  ;  Leprosi/  is  comparativcly  seldom  met  with. 
— Ardiiv,  de  m€d,  nav,  1889. 


CHAPTER   IX. 

CONGO   AND   THE  CONGO    FREE   STATE. 

Geogeaphv  and  Climate. — The  following  particulars  respecting  the 
topography  of  the  stations  and  climatology  of  the  Congo  are  mainly 
derived  from  a  special  report  prepared  by  the  Government  of  the 
Free  State  at  the  instance  of  Lord  Vivian,  the  British  Ambassador 
in  Bnissels.  The  following  are  the  stations  occupied  by  the  Free 
State,  and  their  geographical  positions  : — 

Banana,  lat.  6"  1'  2(y'  S.  ;  long.  12''  21'  50"  E. 

Borna,  lat.  5"  46'  37"  S. ;  long.  13"  10'  7"  E. 

Matadi,  opposite  Vi  vi  on  the  left  bank  of  the  Congo. 

Vivi,  lat.  5^  40'  S.  ;  long.  W  49'  E. 

Lukungu,  to  the  S.S.W.,  and  about  30  kilometres  from  Manyanga. 

Manyanga,  lat.  4°  63'  30"  S.  ;  long.  14°  22'  64"  E. 

Leoi)oldville,  lat.  4°  20'  S.  ;  long.  16°  25'  E. 

Bangala,  lat.  1°  33'  N.  ;  long.  18"  45'  E. 

Stenley  Falls,  lat.  O"  16'  N.  ;  long.  25"  25'  E. 

Loulouaburg,  lat.  5"  68'  S.  ;  long.  22"  49'  E. 

These  positions  cannot  yet  be  accepted  as  perfectly  exact.  AH  the 
stations  above  mentioned  are  established  on  the  banks  of  the  Congo 
except  Lukungu,  which  is  situated  on  the  river  of  the  same  name 
at  a  distance  of  about  20  kilometres  from  the  Congo,  and  Louloua- 
buig,  which  is  built  near  to  the  Louloua,  an  affluent  of  the  Kassia. 

The  station  of  Banana  is  placed  on  a  sandbank,  projecting  be- 
tween  the  sea  and  the  mouth  of  the  Congo.  In  its  environs  there 
exist  some  mangrove  marshes. 

At  Boma  the  country  is  elevated  and  steep.  No  marshes  exist 
in  its  neighbourhood,  except  in  some  spots  on  the  banks  of  the  river, 
which  are  flooded  when  the  water  is  high. 

The  stations  of  Vivi  and  Matadi  are  built  at  the  foot  of  hills,  at 
the  spot  where  the  navigation  of  the  Lower  Congo  ends.  The  current 
here  is  very  rapid.     No  marshes  exist  in  their  vicinity. 

2s 


The  foIlowing  table   gives    the  rcmmi   of    the    meteorological 
obaervationa  taken  at  Vivi,  114  mttrea  altitude: — 
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Lukungu  is  biiilt  oii  a  pretty  high  liill,  near  to  the  river  of  the 
same  name,  which  hero  runa  rapidly  in  a  iiarrow  bed.  The  countrj" 
arouad  is  very  steep,  so  Lhat  no  trnce  of  stagiiaut  ^valer  is  to  be 
found. 

Maiiyanga  (South)  is  situated  on  a  sandbank  ou  the  Coogo,  in  a 
mountainous  couiitry.  It  is  placed  opposite  the  mouth  of  the  Eiver 
M'pioki,  which  at  low  ivnter  leaves  a  small  marsb, 

The  station  of  Leopold  vilic,  the  nmsc  iuiportaut  on  the  Congo,  is 
situated  on  the  lower  pavt,  and  at  the  btise,  of  a  bili — Moimt  Leopold 
— ou  the  ahorea  of  Stanley  Tool.  The  siirroundiug  country  ia  flat. 
There  are  no  uiarshcs  in  the  imniediate  environs  of  tbe  town,  but  at 
the  diatciiicH  of  some  kilomfetrea,  not  far  froni  Kinshasaa,  tliere  ia  a 
mar3hy  plain  of  conaiderable  extent.  The  house  in  the  town 
which  has  tbe  higliest  elevatiou  is  placed  on  ihe  summit  of  Mount 
Leopold,  about  70  mi^trea  above  the  level  of  the  Congo.  The  other 
houses  and  stores  form  two  terracea  upon  the  aide  facing  tho  norlh- 
east.  The  towu  ia  buik  upon  a  aoil  of  recent  formation,  covered,  in 
the  valley,  by  a  deep  layer  of  alluviiim.  The  vegetation  of  Uie 
heighta  consiats  of  small  trees  and  shruba.  The  valley,  where  not 
cultivated,  ia  covered  with  wood  and  brush.  The  town  iiaa  a  good 
water-supply.  The  subjoined  table,  prepared  by  Dr.  Mense,'  gives 
us  valuable  Information  respecting  the  meteorology,  month)y  dis- 
tributiou  of  fevera,  and  the  rise  and  Tali  of  the  river  at  this 
station  : — 

'  Raiporl  nir  VčtrU  tanil.  dt  LiopoldrilU,  de  Xoi:  1855  rt  ifvr.  iaS7,  Bmi.  n.  J. 
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The  statioti  of  Bangala  is  situated  in  a  district  oniy  8lightly 
raised  above  the  level  of  tlie  river,  covered  with  a  ricli  vegetation, 
and  suiTounded  by  numeroua  marshes  giviiig  off  malariou3  emana- 
tions.     The  drinking  watet  is  rich  in  organic  and  mineral  matters, 

Here,  according  to  Captain  Coquilhat's  observations,  no  dry 
seaaon,  propeFly  spuaking,  exista  The  months  when  the  fall  is 
least  are  December,  January,  and  rebruary.  April,  May.  and  June 
are  months  of  abuudant  rainfall.  April  corresponda  to  the  fiood  of 
the  Congo. 

The  fonowiDg  table  gives  the  number  of  rainy  days  and  the 
number  of  honrs  of  rainfall  for  each  month  as  observed  by 
C'oquilhat.  These  figures  must  be  regarded  as  ouly  appro^ima- 
tive  :— 


Htf.  Jone.  JiJy.  Ang.  Sept.  Oct.  ^ 


v.  Dm.    Juu    Fcb.    Mv.  i 


Tl^y. 


Sometimes  it  raiiis  for  many  cousecutive  day3,  at  other  times 
there  are  intervala  of  two  to  nine  days  between  the  different  falla. 
Sometimes  the  rains  are  preceded  by  duU  cloudy  weather,  at  other 
timea  they  follow  audden  cloudiug  of  the  3ky.  Squa]ls  are  fregiient, 
and  generally  come  from  N.E.  or  S.E. 

The  oight  dews  are  abundant     There  ia  no  atriking  chnnge  in 

'  The  nninben  iodicate  the  attacks,  mild  or  urere,  occurring  montbl;  per  100  of  Uia 
Enropoui  reddruta. 
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the  character  of  the  vegetation  at  any  season ;  the  air  is  alwa7S 
humid,  and  the  soil  always  more  or  less  nioist. 

The  months  of  January  and  Februarj  are  the  warme8t,  the 
temperature  then  rises  to  34°  or  35**  C.  June  and  July  are  the 
coldest  months,  when  the  thermometer  sinks  to  30*  or  27^ 

The  temperature  of  the  other  months  at  1  p.m.  is  about  32^ 
The  thermometer  never  falls  ljelow  21°,  and  this  minimum  is  quite 
abnormal.  The  Congo  reaches  its  lowest  level  here  in  January, 
rises  in  May,  falls  again  in  October,  and  rises  again  in  December. 

I  have  not  met  with  any  topographical  account  of  the  other 
stations  belonging  to  the  Free  State  and  other  nationalities  on  the 
Congo. 

Pathologv. — Malarial  Feirr, — The  Congo  basin  is  by  no  means 
e\empt  from  the  diseases  usually  met  \vith  in  tropical  and  sub- 
tropical  Africa.  lu  Tuckey's  expedition  to  ihe  Congo,  in  July 
18 IG,  out  of  a  crew  of  54  men,  19  died  of  remittents  and  inter- 
mittents,  a  mortality  of  35*2  per  cent.  in  the  space  of  three  months. 
Tliis  disastrous  result  gave  rise  perhaps  to  an  exaggerated  estimate 
of  the  insalubrity  of  the  country.  Eecent  experience,  however, 
proves  that  the  banks  of  the  river  and  the  whole  region  through 
whieh  it  flows  are  more  or  less  subject  to  endemic  disease.  Malaria 
reigns  every  where,  and,  as  Mense  says,  **  despite  of  its  name  of 
*  Marsh  Fever,'  it  is  met  \vith  in  districts  where  no  marshes  exist" 

Malarial  fever  is  not  only  generally  diffused  over  this  region, 
but  manifests  a  considerable  degree  of  intensity.  This  is  proved  by 
the  experience  of  the  Baptist  Missionary  Society,  \vhich  began  to 
occupy  the  Congo  in  1878.  From  that  date  up  to  August  1888, 
this  Society  had  sent  out  53  agents,  of  whom  17  had  during  that 
period  succumbed  to  climatic  influence ;  3  had  returned  to  England 
liopelessly  invalided ;  4  had  retired  from  other  causes  not  connected 
\vitli  their  health ;  and  in  August  1888,  6  \vere  at  home  on  sick 
leave.  In  short,  during  a  period  of  eleven  years,  31  per  cent  had 
died,  and  G  per  cent.  had  suffered  so  severelv  as  to  be  unfit  to  retum 
to  Africa.  Yet  tliese  were  men  carefully  selected,  in  the  prime  of 
life,  and  men  of  regular  habits,  placed  in  fairly  comfortable  circum- 
stances.     Tlie  posts  occupied  by  the  Society  are  tlie  follo^Hing : — 

Underhill,  between  Boma  and  Vivi,  in  lat.  5°  10'  S.;  Wathen, 
in  lat.  4°  40'  S. ;  San  Salvador,  in  lat.  G°  20'  S. ;  Stanley  Pool,  in 
lat.  4°  20'  S.  At  ali  these  stations  considerable  losses  were  sus- 
tained.  Some  stations,  not  named,  situated  in  5°  O'  S.,  have  proved 
so  unhealthy  that  they  have  been  abandoned.  No  fatal  cases  had 
occurred  at  Bolobo,  in  2°  30'  S.,  or  at  Lukolela;  but  these  had 
ouly  been  occupied  since  1884. 
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The  stations  situated  imiuediately  along  the  coast  have  beeu 
found  to  be  less  malarious  than  some  of  the  inlaud  ones.  Uuderhill, 
between  Borna  and  Vivi,  is  noted  for  the  nuniber  and  gravity  of 
the  cases  of  fever  which  are  there  observed.  At  Vivi  fevers  are 
numerous  and  fatal.  Manjranga  (North),  at  a  compai-ativel)^  high 
elevation,  is  extremely  unhealthy.  At  Leopoldville  mild  attacks  of 
fever  are  frequent ;  the  bilious  reniitteut  and  melanuric  forms  are 
coniparatively  rare. 

Mense  says  that  at  Stauley  Falls  and  Bangala  fevers  are  less 
frequent  than  on  the  Lower  Congo.  The  results  of  the  recent  ex- 
pedition  of  Stanley  through  the  country  stretching  frora  Yambuya 
on  the  Aruwimi  to  the  Albert  Nyanza,  cannot  be  regarded  as  very 
decisive  as  to  the  health  of  this  region  of  swamp  and  forest,  inas- 
much  as  the  men,  who  had  probably  already  suffered  from  malarious 
disease,  were  subjected  to  much  hardship  and  want  of  food. 

It  is  not  to  be  overlooked  that  manv  of  the  attacks  from  which 
the  expedition  suffered  were  probably  of  the  nature  of  relapses  of 
fevers  contracted  on  the  lower  stretches  of  the  countrj'  througli 
which  they  passed.  Stili,  his  experiences  deserve  to  be  recorded. 
He  says:  "On  the  plateau  of  Kavalli  and  Undussuma,  Jephson, 
Parke,  and  myself  were  successively  prostrated  by  fever,  and  the 
average  level  of  the  land  was  4500  feet  above  the  sea.  On 
descending  to  the  Nyanza  plain,  2500  feet  lower,  we  were  again 
laid  up  with  fever  attacks.  At  Banana  Point,  vvhich  is  at  the  sea- 
level,  ague  is  only  too  common.  At  Boma,  80  feet  higher,  the  ague 
is  more  common  stili.  At  Vivi  there  were  more  cases  than  else- 
where,  and  the  station  was  about  250  feet  higher  than  Boma.  and 
not  a  swamp  was  near  it.  At  Stanley  Pool,  about  1100  feet  above 
sea-level,  fever  of  a  pernicious  form  was  prevalent.  While  ascend- 
ing  the  Congo  with  the  wind  astern,  we  were  unusually  exempted 
from  ague ;  but  descending  the  Upper  Congo,  facing  the  wind,  we 
were  smitten  with  the  most  severe  form  of  it.  While  ascending 
the  Aruwimi  \ve  seldom  thought  of  Afričan  fever,  but  descending 
it  in  canoes,  meeting  the  wind  currents,  we  were  speedily  made 
aware  that  acclimatisation  is  slow."  * 

Stanley  found  a  screen  of  trees  to  be  a  protection  against  aH 
but  the  local  malaria,  and  mentions  the  fact  that  Emin  Pasha  looks 
upon  a  mosquitoe  net  as  a  safeguard  against  malaria.  Cold  wind8 
determine  paroxysnis  in  those  already  infected.  It  does  not  neces- 
8arily  follow,  however,  that  the  winds  cany  the  infection.  The 
cooler,  keener  air  of  the  elevated  plateaux  of  Kavalli  and  Undus- 
suma may,  in  the  čase  of  these  travellers,  have  brought  on  attacks 

*  Staiiley,  Darkest  Africa,  London  1890. 
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of  ague,  and  yet  these  heights  may  after  ali  prove  to  be  salobrious. 
The  expedition  carried  the  infection  with  it  The  lower  temperature 
and  cold  winds,  which  to  those  not  afifected  with  malaria  woiild 
have  been  health-giving,  determined  in  the  wom-out,  ague-stricken 
travellers  the  dangercus  relapses  that  are  often  observed  in  those 
who  retum  to  England  from  a  malarious  country. 

We  have  thus  to  distinguish  a  centml  zone,  in  which  malaria  is 
most  severe.  The  traders  stationed  in  the  delta  at  Banana,  Boma, 
and  Mukimvika,  and  on  the  coast  near  the  river  at  Cabuida,  Landana, 
and  Loango,  enjoy  fair  hcalth.  In  the  region  extending  from  Vivi 
to  Stanley  Pool,  on  the  other  hand,  some  200  Europeans  have  been 
living  for  the  past  six  years,  of  whom  25  per  cent.  are  stated  to 
have  died  annually  from  fever.  Above  Stanley  Pool,  again,  the 
country  appears  to  be  somewhat  more  healthy. 

Localities  exposed  to  high  winds  and  sudden  changes  of  tempera- 
ture ure  observed  to  be  most  subject  to  fever.  Dr.  Mense  observed 
that  at  Leopoldville  ^  the  worst  cases  occurred  in  the  house  situated 
on  the  exposed  summit  of  Mount  Leopold.  It  had  at  last  to  be 
abandoned.  Ile  is  also  inclined  to  connect  the  extraordinary  mor- 
biditv  and  mortality  of  Manyanga  (North)  \vith  its  elevated  site.  At 
Vivi,  situated  in  the  neek  of  a  niountain  funnel,  and  much  exposed 
to  the  high  \vinds,  he  observed  more  grave  cases  of  malaria  in  three 
months  than  during  liis  prolonged  stay  at  Leopoldville, 

Stanley  niso  lays  great  stress  upon  the  marked  unhealthiness  of 
those  stations  exposed  to  cold  blasts  of  wind.  "  The  body,"  he  say8, 
"  is  perpetually  subjected  to  violent  changes  of  temperature,  one 
minute  in  a  state  of  profuse  perspiration,  and  the  other  minute,  out 
of  doors  \vithout  additional  clothing,  exposed  to  a  chilling  blast  that 
closes  the  pores  and  cliills  the  damp  tlannel  pressed  against  the 
body." 

From  tliis  it  is  not,  hovvever,  to  be  inferred  that  lo\v,  shut-in 
valleys,  where  air  cannot  circulate,  are  to  be  chosen  as  the  sites  of 
habitations,  but  rather  that  situations  well  raised,  so  as  to  allow 
free  drainage,  at  a  distanco  from  marshes,  and  at  the  same  time 
I)rotected  from  the  prevailing  winds,  should  be  selected  in  prefer- 
ence to  localities  specially  exposed  to  every  vicissitude  of  vveather. 

No  connect  ion  has  been  traced  betvveen  the  j)revalence  of  fever 
and  the  level  of  the  \vater  of  the  Congo  at  leopoldville. 

Personal  habits  and  hygiene  have  an  iniportant  influence  on  the 

health  of  residents  on  tlie  Congo.     Mense  says  that,  in  contradiction 

to  theoretic  principles,  he  has  found  that  the  health  of  persons  who 

ha  ve  to  perforni  heavy  bodily  work  is  generally  satisfactory,  "  and 

*  Mcuse,  Op.  ciL 
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very  ofteu  these  labourers  do  not  take  any  precautioii  to  protect 
themselves  from  the  sun'8  rays ; "  but  he  adds, "  it  is  certain  that  in 
many  persons  phy8ical  exertion  provokes  grave  fevers."  For  some 
persons  pretty  severe  exercise  appears  to  be  a  hygienic  necessity ;  in 
others,  the  resulting  fatigue  expose8  the  body  to  the  iuroads  of  dis- 
ease.  The  experience  of  almost  ali  who  have  resided  long  in  tropical 
countries,  and  e8pecially  of  those  who  have  lived  on  the  Congo,  has 
led  them  to  dwell  on  the  extreme  danger  of  direct  exposure  to  the 
8un*s  rays — particularly  when  employed  on  fatigning  work  or  on  ex- 
hausting  marches — that  I  have  thought  it  right  to  record  the  experi- 
ence  of  a  qualified  observer  on  the  other  side.  The  truth  is  that 
physical  exertion,  proportioned  to  the  constitution  and  habits  of  the 
individual,  is  as  necessary  to  health  in  the  tropics  as  elsewhere. 
The  amount  that  may  prove  beneficial  varies  in  different  cases. 
The  men  who  have  been  accustomed  for  years  to  unload  vessels, 
probably  do  not  suffer  from  this  work,  and  they  may  even  enjoy 
better  health  than  those  who  lead  a  8edentary  life  on  shore ;  but 
it  cannot  be  doubted  that  over-exertion  and  exposure  to  the  sun'8 
rays  are  doubly  dangerous  in  a  tropical  and  malarious  country. 

Stanley  has  reason  on  his  side  when  he  urges  the  necessity, 
above  ali,  of  protecting  the  head  from  the  sun.  His  remark,  that 
"  the  sun  is  tlie  only  real  enemy  of  the  European "  in  the  tropics, 
niay  be  accepted  as  a  safe  principle.to  work  l»y. 

Danckelman  *  puts  the  matter  in  its  true  light  when  he  says : 
"  The  pernicious  effect  of  a  too  long  exposure  to  the  tropical  sun  is 
80  evident,  that  it  has  often  been  wrongly  considered  as  the  cause 
of  fever ;  but  there  are  tropical  countries  where  fever  is  unknown, 
and  on  board  ship  the  sailors  expose  themselves  to  the  sun  without 
fear.  At  any  rate,  if  you  are  compelled  to  be  long  exposed  to  the 
sun,  avoid  at  the  same  time  engagiug  in  fatiguing  work  or  violent 
exercise ;  otherwise  you  are  certain  to  have  an  attack  of  fever." 

The  danger  of  disturbance  of  the  soil  is  probably  as  great  on 
the  Congo  as  in  other  fever  regions.  The  onIy  čase  of  ha^maturic 
fever  seen  by  Mense  in  Leopold ville  was  in  the  person  of  the 
agriculturist  whose  duties  especially  exposed  him  to  the  emanations 
from  the  soil.  Mental  depression  or  shock  as  well  as  ennui  are 
observed  to  predispose  to  attacks  and  to  increase  their  gravity. 
Intemperance  in  eating  and  drinking,  especially  the  latter,  is  a 
powerful  predisposing  cause  of  febrile  attacks  and  organic  disease. 

The  only  plače  for  which  we  have  a  record  of  the  monthly 
distribution  of  fevers  is  Leopoldville.  Here  the  rainy  season  lasts 
from  October  to  May;   the  dry  season  from  June  to  September. 

^  Le  dimcU  du  Congo,  Bruz.  1885. 
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Eeckoning  upon  the  figures  in  the  table  alreacly  giveD,  extending 
frora  December  1885  to  February  1887,  the  average  nionthlj 
percentage  of  fever  cases  in  the  rainy  season  (taking  the  period 
March  1886  to  July  1887)  is  69-6,  and  that  in  the  diy  season 
is  45*0 ;  the  worst  months  appear  to  be  November,  December, 
January,  and  Febmary,  when  the  temperature  is  high.  The 
healthiest  month  appears  to  be  August,  when  the  dry  weather 
has  already  lasted  for  two  months  and  the  temperature  is  stili 
comparativeIy  low.  Ali  that  can  be  said  is,  that  the  cold  and  dry 
months  are  less  feverish  than  the  warm  and  wet  months.  The  data 
are  insufiicient  to  enable  us  to  give  any  more  definite  stat^ment 
respecting  the  influence  of  the  meteorological  elements  upon  the 
development  of  malaria  on  the  Congo. 

The  fevers  met  with  in  this  region  are — 1.  Simple  intermittent 
fever  of  the  various  types ;  2.  Bilious  remittent ;  3.  Ha^maturic 
fever.  In  the  bilious  remittent  the  cold  stage  is  generally  absent; 
the  fever  is  ardent  and  continuous,  with  great  headache,  pains  aH 
over  the  body,  especially  in  the  joints,  severe  and  continucd 
vomiting,  and  great  prostration.  In  the  gravest  cases,  jaundice 
occurs,  and  delirium  and  loss  of  consciousness  may  supervene.  In 
ali  cases  the  fever  is  followed  by  great  vveakness.  In  the  majority 
of  instances,  however,  the  fever  is  mild,  showing  no  dangerous 
symptoms,  causing  little  uneasiness  to  the  patient,  perhaps  not  even 
preventing  hini  froni  following  his  usual  occupations.  But  none 
the  less  is  it  silently  and  surely  affecting  the  constitution  of  the 
victim,  inducing  a  cachexia,  marked  by  ana^rnia  and  enlargement 
of  the  spleen  and  liver.  Ha-morrhages  from  different  organs  are, 
according  to  Stanley,  a  frequent  complication  of  the  pernicious  fever 
of  the  Congo.^  Mense  found  small  clots  in  the  urine  of  those  who 
had  experienced  severe  rigors. 

A  form  of  dry  colic  similar  in  its  symptoms  to  lead  colic,  but 
which  cannot  be  traced  to  this  poison,  has  been  observed  in 
Europeans  on  board  the  Government  steamers.  Sporadic  cases  of 
this  disease  have  also,  it  is  said,  been  met  with  in  different  regions 
of  the  Congo.  This  is  regarded  by  Mense  as  a  special  form  of 
malarial  poisoning,  but  I  think  that  this  view  is  somewhat  doubtful. 
The  natives  of  the  Congo  valley  suffer  from  malaria,  but  less 
frequently  and  severely  than  the  Europeans.  They  sometimes 
exhibit  the  malarial  cachexia.  The  natives  of  Accra,  on  the  Gold 
Coast,  who  take  up  their  residcnce  on  the  Congo,  suffer  more  from 
fever  than  do  the  aborigines. 

Typhoid  Fever  does   not  appear    to  be    known  on  the  Congo, 

^  Roberta,  Remarks  on  the  PrcservcUion  of  Health  on  the  Cornjo^  London  1885. 
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but  Mense  states  that  bilious  fever  occasioDally  assumes  a  t^phoid 
form,  similar  to  what  is  spoken  of  as  typho-malarial  fever. 

TelUm  Fever  is  unknown  on  the  Congo  basin. 

Dyscntery  is  met  with  throughout  ali  the  Congo  valley.  From 
Boma  to  Stanley  Pool  it  appears  only  sporadically.  Leopoldville, 
with  its  good  water-supply,  is  free  from  the  disease.  Stanley  Falls 
and  Bangalas,  although  comparatively  free  from  malaria,  are  severely 
aflfected  with  dysentery.  Dysentery,  aflfecting  chiefly  the  negroes, 
is  endemic  in  a  severe  form  in  the  Upper  Congo  and  throughout 
the  forest  region. 

Hyperaemia  and  enlargement  of  the  liver  and  spleen  are 
frequently  met  with  as  results  of  fever.  Abscess  of  the  liver  is 
seldom  observed  except  as  a  sequel  of  dysentery. 

I  have  met  with  no  accounts  of  the  existence  of  Scarlet  Fever 
in  this  region.  Measles  prevails  on  the  west  coast,  and  probably 
extends  to  the  Congo.  Smallpox  occurs  amoug  the  native  tribes  in 
destruetive  epideraies,  exteuding  aH  over  the  country.  Mumps 
broke  out  among  the  Zanzibaris  of  Stanley's  expedition  in  the  forest. 

Pidmonanj  Diseases, — Europeans  suffer  little  from  this  class  of 
complaints ;  but,  aceording  to  Mense,  they  occur  with  great  frequency 
among  the  negro  races.  Pneumonia  and  pleurisy  in  particular 
appear  to  be  rather  rare  at  Leopoldville,  but  these  affections  are 
very  common  at  Vivi.  The  reason  of  this  difference,  aceording  to 
Mense,  is  that  the  labourers  on  the  latter  station  dwell  in  a  village 
situated  on  a  hill  exposed  to  aH  the  winds,  while  at  LeopoldvUle 
the  dwellings  of  the  workmen  are  placed  in  a  vaUey.  At  Boma, 
near  the  sea,  diseases  of  the  respiratory  organs  are  more  common 
than  at  LeopoldviHe. 

PfUhisis  is  not  at  aH  uncommon  among  the  natives. 

Acute  Articular  Rlieumutism  is  observed  to  be  more  common  in 
the  valley  of  LeopoldvHle  than  on  the  dry  heights  of  Vivi ;  and  at 
the  former  station  the  affection  is  often  accompanied  by  grave 
complications.  The  Anchylostoma  duodenalis  is  common  among  the 
native  races,  producing  its  usual  symptoms. 

Beribcri  does  not  appear  to  be  endemic  in  the  Upper  Congo 
region,  but  is  said  to  cause  great  ravages  among  the  Krooboy8 
employed  on  the  Lower  Congo.  Guinea-vKtrfn  is  said  not  to  have 
been  originally  endemic  in  the  Congo  territory,  but  to  have  been 
imported  from  the  Gold  Coast.  Be  this  as  it  may,  Stanley's 
followers  suffered  from  it  in  the  country  between  the  Upper  Congo 
and  the  lakes. 

Leprosy  prevails  in  the  Congo,  both  among  the  natives  and  the 
labourers  from  other  districts  in  the  service  of  Europeans. 
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Frambceaia  is  very  common  among  the  DCgro  children.  Ulcers, 
especially  of  the  inferior  extremities,  are  extremely  common  among 
the  resident  population,  and  they  proved  one  of  the  most  severe 
scourges  of  Stanley's  expedition. 

The  Sleeping  Sickncss,  here  known  as  the  Ntansi,  makes 
numerous  victims  on  the  Congo  State,  notably  at  San  Salvador. 
It  mostly  affects  tlie  male  sex  about  the  age  of  puberty. 

ANGOLA,    BENGUELA,    MOSSAMEDES. 

The  Angola  country,  lying  to  the  sonth  of  the  Congo,  differs 
little  as  respects  salubiity  from  the  coast  distriets  of  the  Congo 
itself.  St.  Paul  de  Loanda,  the  capital  of  Angola,  is  situated  on  a 
dry  barren  tract  of  land.  The  rainfall  is  8canty.  The  first  period 
of  rains  extend8  from  October  to  December.  January  and  February 
are  dry  months.  The  second  rainy  season  extends  from  March  to 
May ;  and  the  long  dry  season  from  June  to  October.  Nearly  ali 
the  water  used  in  the  town  is  carried  from  the  River  Bengo.  The 
night-soil  is  thrown  upon  the  shore,  where  it  is  exposed  to  the  sun. 
This  is  the  cause  to  which  Danckelman  ascribes  the  frequent 
outbreaks  of  fever  in  the  town.  The  most  unhealthy  months  are 
said  to  be  September,  October,  January,  and  May.  Dysentery  is 
very  common  at  Loanda.  The  Coanza  river  (in  its  lower  course) 
and  its  tributaries  are  unhealthy.  When,  however,  we  reach  the 
first  plateau  the  climate  iiiiproves.  Fevers  are  comparatively 
seldom  met  \vith  in  Cazengo,  Pungo-Andongo,  Gulungo-Alto,  and 
Ambaca.  The  climate  of  Malange  is  almost  European  in 
character,  wheat  growing  well ;  fever  and  liver  diseases  are  not 
unknown.^ 

Benguela  is  \vell  watered  by  numerous  rivers,  and  in  the  low 
lands  water  is  generally  found  near  the  surface.  The  capital,  named 
Itenguela,  in  lat.  12°  33'  S.,  at  the  mouth  of  the  Catumbella  river,  is 
8wampy  and  unhealtliy. 

MossAMEDES  is,  upou  the  whole,  healthy,  although  near  the  town 
there  are  some  marsliy  localities  mentioned  by  CanoUe'  where  fevers 
prevail.  Danckelman  states  that  when  the  town  was  founded  in 
1840,  fever  \vas  unknown,  and  this  imnuiuity  continued  for  the 
first  ten  years,  after  which  fever  began  to  show  itself  little  by  little 
with  the  progressive  pollution  of  the  soil. 

'  Alexanderaon  ''On  tlie  River  Quanza,"  July,  B.O,S,  1876,  p.  429. 
*  Archiv,  de.  mid.  nav.  Jan.  1888. 


CHAPTER  X. 

SOUTH  AFRICA. THE  CAPE,  NATAL,  TRANSVAAL,  ETC. 

Geographv  and  Cumate. — Cape  Colony  iucludes  the  whole  country 
south  of  British  Basutoland  and  tbe  Free  State  on  the  east,  and  of 
the  Orange  Eiver  on  the  we8t  It  is  washed  by  the  Indian  Ocean 
on  the  east,  and  by  the  Atlantic  on  the  west.  The  total  area  is 
given  at  213,917  8quare  miles,  M^ith  a  population,  in  1887,  of 
1,377,213.  The  Cape  Colony  forms  the  southern  part  of  the 
Afričan  table-land,  rising  in  terraces,  having  altitudes  of  1800 
feet  at  Grahamston,  in  the  east;  of  2500  feet  at  Graaf  lleinet,  in 
the  east  centre;  of  3200  feet  at  Springbok,  in  the  we8t  of 
Namaqualand ;  and  of  4042  feet  at  Kimberley,  in  the  north. 

The  following  table  gives  the  temperature  and  rainfall  of  the 
coast,  of  the  midland,  and  of  the  elevated  regions  of  the  interior.  It 
may  be  remarked  that  the  rainfall  on  the  north-west  coast  is 
extremely  scanty,  varying  at  Port  NoUoth,  for  exaniple,  from  1*39 
to  3  inches  annually.  At  Kimberley,  in  the  north  interior,  the 
average  rainfall  from  1884-87  wa8  15*6  inches. 
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Pathologv. — Malaria. — Malarial  fevers  can  scarcely  be  said  to 
form  any  part  of  the  pathology  of  Cape  Colony.     During  the  four 
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years  1884,  1886,  1887,  and  1888,*there  were  27,441  admissions 
into  the  colonial  hospitals  for  ali  diseases,  and  3635  deaths.  Of 
these,  ague  was  the  cause  of  144  admissions  and  4  deaths.  The 
admissions  for  ague  thus  formed  5*2  per  1000  of  the  total  treated, 
and  the  deaths  were  in  the  proportion  of  1*1  per  1000  of  the 
deaths  from  ali  causes.  The  total  admissions  for  remittent  fever 
were  17  during  the  foiir  years,  \vith  one  death.  Most  of  the  cases 
of  ague  and  of  remittent  fever  occurred  at  Cape  Town,  Port 
Elizabeth,  and  at  Graaf  lieinet,  the  last  -  mentioned  being  an 
important  poiut  on  the  route  from  Port  Elizabeth  into  the  interior. 
A  few  cases  occurred  at  Kimberley,  whither  people  from  ali  parts 
of  tlie  world  were  attracted  to  try  their  fortunes  at  the  diamond 
fields.  It  is  thus  doubtful  whether  any  appreciable  proportion  of 
the  cases  treated  in  the  hospitals  were  contracted  in  South  Africa. 
No  deaths  from  paroxysmal  fevers  occurred  among  the  troops  from 
1879  to  1883. 

Enter  k  Feirr  is  by  no  means  rare  in  Cape  Colony.  During  the 
four  years  with  which  we  are  dealing,  the  admissions  ascribed  to 
this  cause  were  949,  and  the  deaths  271.  It  thus  formed  34*6 
per  1000  of  the  admissions,  and  74*5  per  1000  of  the  total  deaths. 
But  in  addition  to  enteric  fever  we  meet  in  the  retunis  of  1884, 
1886,  and  1887  with  nunierous  admissions  and  deaths  from  what 
is  termed  "  simple  contiuued  and  camp  fevers."  In  the  retums  of 
1888,  \vliat  is,  no  doubt,  the  same  disease,  is  styled  simple  continued 
fever.  The  admissions  for  this  form  of  fever  during  the  four  years 
were  far  in  excess  of  tliose  for  aH  other  fevers  combined,  and 
although  the  deaths  form  a  smaller  proportion  to  the  cases  treated 
than  in  enteric  fever,  yet  this  "  simple  continued  fever"  is,  as  regartls 
total  mortality,  the  most  fatal  fever  iii  the  Colony.  The  admissions 
for  simple  continued  fever  nunibered  .'J  102,  and  the  deaths  4l8,or  a 
proportion  of  11 3*3  of  the  total  admissions,  and  115*0  of  the  total 
deaths.  The  deaths  in  1890  from  this  fever  were  comparatively  few. 
This  disease,  therefore,  plays  an  im})ortaiit  ivle  in  the  pathology 
of  South  Africa,  giving  rise  in  a  series  of  year3  to  considerably 
more  than  one-tenth  of  the  total  deaths  occurring  in  hospital. 

Wliat  is  the  nature  of  this  fever  ?  Is  it  malarious  ?  is  it  a  mild 
form  of  enteric  fever  ?  or  is  it  a  distinct  disease  ?  We  observe  from 
the  retums,  that  it  is  most  common  in  Cape  Town  and  Kimberley. 
It  is  thus  probably  more  common  in  towns  than  in  the  country,  and 
this  is  so  far  in  favour  of  the  view  that  it  is  etiologically  allied  to 
enteric  rather  than  to  the  malarious  class  of  fevers.  We  meet  with 
accounts  of  fevers  in  South  Africa  of  the  so-called  typho-malarial 

*  The  retums  for  1885  aro  defective,  and  cannot  Imj  used. 
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type,  occuning  in  localities  where  the  commonly  assumed  caiises  of 
typhoid  fever  are  believed  to  be  absent,  and  in  which  some  of  the 
sjmptoms  of  ordinary  typhoid  were  wanting  or  modified.  As  it  is 
possible  that  the  siraple  continued  fever  of  the  Cape  is  of  the  same 
nature,  we  shall  give  a  condensed  account  of  the  fever  observed  by 
Woolfryes  during  the  Galeaka-Gaika  war  in  1877—78,  on  the 
north-east  frontier  of  the  Colony  near  to  the  Kei  river,  and  that 
met  with  by  Faught  in  the  Bechuana  Field  Force  in  1884. 

Dr.  Woolfryes  states  that  in  April  the  troops  underwent  great 
fatigue,  privations,  and  hardships,  were  exposed  to  excessive  heat 
of  the  sun  by  day  and  to  chiHing  thunderstorms  «t  niglit  when 
bivouacked  out,  yet  the  health  of  the  men  did  not  suffer  to  any 
great  extent.  As  winter  approached,  the  nights  becarae  cold,  the 
dews  very  heavy,  and  the  alternations  of  temperature  sudden  and 
most  trying.  As  May  advanced,  enteric  fever  began  to  assume  a 
more  serious  type.  No  plače  was  free  from  it.  The  troops  quartered 
on  Buffalo  heights  suffered  as  well  as  those  stationed  at  the  posts 
below;  and  it  appeared  to  make  no  difference  whether  the  drinking 
water  wa8  from  river  or  spring.  No  local  cause  of  the  fever  could 
be  discovered.  It  appears,  indeed,  in  the  first  instance  to  have  been 
imported  from  outside  sources,  but  it  does  not  seem  to  have  been 
kept  up  and  disseminated  by  contagion.  This  fever  was  designated 
variously  as  enteric,  malarious  enteric,  and  typho-malariaL  Its 
peculiarities  were,  the  frequent  presence  of  a  dusky  discoloration  of 
the  skin,  frequency  of  coma  and  stupor,  suffusion  of  the  eyes  and 
face ;  the  presence  of  rashes,  other  than  the  rose-coloured  lenticular 
spots  of  typhoid,  the  frequent  absence  of  diarrhoea,  and  the  frequency 
of  sore  throat,  with  little  to  be  seen  on  examination  but  some 
congestion  of  the  foUicles  at  the  back  of  the  pharynx.  The  autopsy 
generally  revealed  patches  of  congestion  in  the  stomach  and  more 
continuous  congestion  of  the  duodenum,  in  addition  to  the  usual 
lesions  of  enteric  fever.  It  is  noticed  that  80  per  cent.  of  those 
admitted  to  King  William's  Town  Hospital  were  under  twenty-five 
years  of  age. 

In  the  Bechuana  Field  Force,  Faught  remarks  that  at  Langford, 
12  miles  from  the  termination  of  the  railway  at  Orange  Eiver,  the 
temperature  at  the  beginning  of  January  rose  to  112°  in  double 
tents,  but  the  men  continued  in  good  health,  and  sunstroke  was 
unknown.  The  force  then  moved  to  Barkly  Camp,  on  a  bend  of  the 
Vaal  river,  at  a  considerable  distance  from  the  town.  About  the 
25th  of  January  the  troops  began  to  leave  Barkly  for  Taungs.  The 
water-supply  at  ali  the  camps  was  good.  The  diseases  from  which 
the   troops   suffered   were   few — principally  fevers  of  a  low   type, 
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which,  accordiug  to  Faught,  were  of  malarial  origin,  frequently 
complicated  with  intemal  cougestion  and  enteric  lesions.  It  often 
began  as  a  simple  contiuiied  or  remittent  fever,  and  sometimes 
euded  in  ague.  This  fever  is  said  to  appear  here  during  the  late 
raius,  and  to  disappear  when  the  cold  weather  sets  in.  In  one  čase 
it  is  stated  that  after  death  the  ulcers  in  the  small  intestines  weie 
perfectljr  healed,  but  the  liver  and  spleen  were  greatly  enlarged. 
No  čase  of  fever  with  this  lesion  was  seen  below,  that  is,  south  of 
Taungs,  No  native  follower  suflfered  from  fever  \vith  enteric  lesion. 
The  Dragoons,  who  had  suffered  severely  from  fever  in  Natal,  had 
not  one  čase  of  fever  in  which  this  lesion  was  even  suspected  to 
exist.  The  First  Mounted  Kifles,  recently  from  England,  consisting 
of  young  men,  suffered  most.  Tliis  fever  increases  in  severity 
tONvards  the  north.  March,  April,  and  May  are  the  months  in 
which  it  is  most  common.     Dysentery  caused  only  one  death. 

We  tlnis  observe  a  complete  absence  from  the  pathology  of  the 
Cape  of  intermittent  and  remittent  fevers,  of  the  malarial  cachexia 
with  enlargement  of  the  spleen,  and  of  auaimia.  On  the  other  hand, 
alon^  with  enteric  fever,  which  is  rather  common,  a  form  of  continued 
fever  is  seen  to  be  prevalent  and  by  no  means  free  from  dauger. 
About  one  in  eiglit  of  the  cases  of  this  disease  admitted  into  hospital 
proves  fatal.  On  the  north-eastern  frontier  we  meet  with  a  fever  of 
a  lo\v  type,  attacking  chiefly  the  young  and  the  non-acclimatised, 
marked  by  a  tendency  to  stupor ;  not  traced  as  a  rule  to  poUuted 
air  or  water ;  characterised  by  skin  eruptious  diiferent  from  what  are 
seen  in  typical  typhoid ;  diarrhoea  is  frequently  absent.  Congestion 
of  the  duodennm,  in  addition  to  nlceratiou  of  Peyer*s  patches,  are 
its  most  distinctive  pathological  lesions.  In  Bechuanaland,  the  fever 
met  l)y  Fauglit  presented  distinct  enteric  lesions,  but  could  not  be 
traced  to  any  specific  causc.  Its  course  was  not  that  which  typhoid 
fever  is  expeeted  to  take.  It  often  seemed  to  begin  as  a  remittent 
and  end  as  an  ague.  It  was  supposed  to  be  limited  to  the  warmer 
region  north  of  Taungs,  it  was  autumual  in  its  prevalence,  it  spared 
the  native,  and  it  pressed  with  special  severity  upon  the  young 
recruit  ne\vly  arrived  from  England.  Such  are  tlie  facts,  apart  from 
aH  theory.  We  cannot  help  asking  the  question,  whetlier  the  fever 
noticed  by  Fauglit  in  l>echuanaland  is  not  the  same  as  tliat  which 
attacks  young  soldiers  in  India  and  Algeria,  and  whether  the  fever 
seen  l)y  AVooUVevs  in  tlie  region  of  the  Kei  river  is  not  etiologically 
related  to  that  designated  simple  continued  fever  in  the  returns  given 
above  ?  In  short,  it  is  highly  probable  that  aH  these  fevers  are 
typhoid  and  not  malarial.  An  epidemic  fever  occurred  in  Cape 
Town  and  various  other  localities  of  the  Colonv  in  1867.     It  \vas 
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variou8ly  supposed  to  be  tjphus,  typhoid,  and  irregular  remittent, 
but  its  real  nature  cannot  be  now  determined. 

Typhus, — It  is  doubtful  if  typhiis  fever  is  ever  met  with  in  any 
part  of  South  Africa.  Some  rare  cases,  supposed  to  be  typhus,  have, 
it  is  trne,  been  obseiTed,  but  their  extreme  rarity  is  itself  presumptive 
of  mistaken  diagnosis. 

IHphtheria, — Limited  outbreaks  of  diphtheria  occur  from  tirne 
to  time  in  different  parts  of  the  Colony,  and  wider  epidemies  have 
been  occasionally  observed,  such  as  that  which  occurred  in  Kaffraria 
in  1866,  an  account  of  which  has  been  given  by  Lawson.^ 
Diphtheria  was  the  cause  of  0*8  per  1000  of  the  hospital  admissions, 
and  of  2-3  of  the  deaths,  in  1890. 

Sinallpoz  is  not  endemic  in  South  Africa.  It  is  said  to  have 
been  introduced  iuto  the  Colony  in  the  eighteenth  century,  and  its 
reappearances  since  that  time  have  usually  been  traced  to  iniport- 
ations  from  abroad.  It  was  entirely  absent  from  the  Cape  from 
1812  to  1840.  A  severe  outbreak  occurred  in  Cape  Town  and  its 
vicinity  in  1882. 

Measles,  like  smallpox,  is  not  indigenous  to  South  Africa,  for  the 
early  history  of  the  Colony  records  lonj;  periods  duiiug  which  no 
čase  of  the  disease  was  observed.  When  it  has  broken  out  after 
having  been  absent  for  a  long  time,  as  in  1812,  it  has  usually 
assumed  a  severe  type,  and  has  given  rise  to  a  high  mortality. 

Scarlet  Fever  is  seldom  seen.  No  čase  of  the  disease  was 
admitted  into  auy  of  the  hospitals  in  1890. 

Asiatic  Cholera  has  never  visited  any  part  of  Africa  south  of 
Cape  Delgado,  in  lat.  11°  S. 

Ih/sentert/  and  Diarrhcea  occupy  a  somewhat  prominent  plače  in 
the  pathology  of  the  Cape.  The  proportion  which  deaths  from 
dysentery  bears  to  the  total  liospital  mortality  varies  in  ditierent 
years  from  25  to  40  per  1000.  The  troops  fornierly  suffered 
more  from  diarrhoeal  diseases  than  they  do  at  the  present  day, 
but  this  was  probably  owing  to  the  frequent  \vars.  The  native 
races  are  more  liable  to  these  complaints  than  the  colonists. 
Dysentery  is  most  prevalent  during  the  autumn,  and  diarrhoDa  in 
sumnier. 

Respiraiorij  Diseuses,  as  a  class,  are  com  parati  vel  v  rare  in  the 
Cape.  The  admission-rate  among  the  troops,  for  the  three  years 
1886-88,  was  18*3,  and  tlie  death-rate,  0*80,  as  against  an  admission- 
rate  in  the  United  Kingdom,  for  the  same  period,  of  66*1,  and  a 
death-rate  of  1*41  per  1000.  Bronchitis  gives  rise  to  about  20  pur 
1000  of  the  hospital  admissions,  and  to  18  per  1000  of  the  hospital 

1  Trans.  Epulem.  Soc,  1869. 
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deaths.  Pneumonia,  oa  the  other  liand,  accounted  for  32  per  1000 
of  the  adinissions,  and  114  per  1000  of  the  deaths  in  1890, 
proportions  very  similar  to  those  observed  diiring  the  four  jears 
1884,  1886, 1887,  and  1888.  The  proportion  of  cases  of  pneumonia 
to  the  total  treated  by  Egan  in  Kaffraria  was  31*3,  so  that  we  may 
take  this  as  ropresenting  pretty  fairly  the  comparative  prevalence 
of  the  diseasc  in  the  Colony.  Fl€unsy,  in  1890,  formed  5  per  1000 
of  the  adinissions,  and  7  per  1000  of  the  liospital  deaths.  From 
this  it  may  be  inferred  that  bronchitis  is  rare  and  mild  in  the  Cape, 
while  pneumonia  and  pleurisy  are  probably  quite  as  common  as  in 
other  parts  of  the  world. 

Phthms. — It  is  very  inuch  to  be  regretted  that  we  ha  ve  no 
reliable  statistics  of  the  niortality  from  phthisis  in  the  different 
districts  of  Cape  Colony,  and  of  the  incidence  of  the  disease  on  the 
different  races.  Such  statistics  woiild  have  been  of  special  value  in 
reference  to  the  etiology  of  phthisis.  It  is  generally  stated  that 
phthisis  is  more  frequent  along  tlie  coast  than  in  the  interior,  and 
this  is  probably  correct.  \Ve  shall  afterwards  see  that  it  is  almost 
unkuoNvn  in  I^chiianaland,  and  it  is  said  to  be  seldom  seen  in 
Ijasutoland  or  in  the  Free  State.  Hii^sch  aiiirms  that  the  Hottentots 
inhabiting  the  plains  nearest  the  coast  are  specially  liable  to  sufTer 
from  consumption,  but  tliis  may  probably  have  been  owing  not  to 
race  proclivities,  or  to  climate,  but  to  their  conditions  of  life. 
Whatever  may  be  the  precisc  distribution  of  the  disease  as  regards 
locality  or  its  relatiou  to  race,  consumption  takes  no  insignilicant 
plače  among  the  fatal  diseiises  of  the  Colony. 

ruhnonary  phthisis  caused  44  per  1000  of  the  total  deaths 
occurring  in  the  public  hospitals  in  1890,  and  in  addition  to  this 
128  per  1000  wero  ascribed  to  pneumonic  phthisis,  which  gives  a 
proportion  of  172  per  1000  of  the  deaths  as  dne  to  destructive 
lung  diseases.  In  other  words,  about  one  death  in  six  occurring  in 
the  hospitals  is  caused  by  consumption.  If  we  assume  that  phthisis 
is  rare  in  the  interior,  it  follows  that  it  is  mther  of  frequent  occur- 
rence  in  the  coast  districts.  The  excess  of  phthisis  on  the  cosist  as 
compared  with  the  interior  is  not  entirely  to  be  ascribed  to  climate 
or  altitude, — althougli  the  importance  of  the  latter  as  a  factor  in 
determining  a  low  prevalence  of  consumption  has  been  pretty  weU 
established  by  observations  in  this  and  other  countries, — but  it  is,  per- 
haps,  largely  owing  to  the  diflference  in  the  social  condition  and  employ- 
ments  of  the  people  in  the  two  rcgions.  The  larger  trading  town8, 
with  their  overcrowding  and  comparative  poverty,  are  situated  along 
the  coast,  \vhile  the  population  in  the  interior  is  sparse,  and  pastoral  or 
agricultural.     We  may  be  quite  sure  that  were  large  manufacturing 
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or  mining  towns  tx)  grow  up  in  the  interior,  consumption  would  be 
inuch  more  common  than  it  is  at  present. 

Other  things  being  equal,  consumption  will  be  less  common  in  a 
country  in  proportion  as  the  climate  pennits  and  invites  out-of-doors 
life,  just  as  those  who  follow  occupations  which  are  carried  on  in  the 
open  air,  such  as  fishing  and  agriculture,  are  everywhere  least  liable 
to  phthisis.  A  warm  climate  or  a  cold  climate,  and  even  a  low  or  a 
high  altitude,  are  of  secondary  importance  to  purity  of  breathing  air. 
Tbere  is  a  tendency  to  ascribe  some  occult  influence  to  climate  in 
relation  to  the  prevaleuce  of  consumption,  which  it  does  not  possess. 
The  sparseness  of  the  population  of  the  interior,  their  comfortable 
circumstances  in  respect  to  food,  clothing,  and  shelter,  and  the  agri- 
cultural  and  pastoral  employments  which  they  follow,  appear  to  me 
to  be  the  principal  circumstances  to  which  the  comparative  freedom 
from  phthisis,  which  the  inland  districts  of  the  Colony  enjoy  as  com- 
pared  with  the  coast,  is  due.  But  it  is  none  the  less  true  that  the 
dry,  sunny,  bracing  air,  which  tempts  to  life  out  of  doors,  combined 
with  the  elevation,  renders  the  interior  of  South  Africa  specially 
adapted  as  a  residence  for  those  who  have  a  consumptive  tendency. 

RhcMimitism, — The  Cape,  according  to  Parkes,  lias  always  been 
noted  for  the  numerous  cases  of  muscular  rheumatism  occurring 
amongst  the  troops ;  but  articular  rheumatism  is  not  particularly 
common ;  neveitheless  cardiac  disease  is  more  prevalent  at  the  Cape 
than  at  any  other  station  occupied  by  the  British  troops.  The 
average  mortality  from  diseases  of  the  circulatory  organs  in  the 
Colony  is  1*91  per  1000,  compared  with  0*93  at  home.  It  is  to 
be  noted  that  the  station  which  ranks  next  to  the  Cape  is  Australia, 
which  has  a  somewhat  similar  climate ;  while  Malta,  Mauritius,  and 
Jamaica  are  remarkably  free  from  this  class  of  affections. 

Referring  to  the  hospital  returns  for  1890,  we  find  that  30*5 
per  1000  of  the  adraissions  were  for  rheumatism,  and  7*7  per  1000 
for  rheumatic  fever. 

The  deaths  from  these  diseases  bore  to  the  total  deaths  the  pro- 
portion of  11  and  2*3  per  1000  respectively. 

Sj/philis,  so  far  as  can  be  judged  from  the  military  returns,  is 
pretty  widely  diffused  throughout  aH  parts  of  the  Colony,  but  it  is 
rarer  in  the  more  remote  districts. 

Leprosy  is  met  with  among  the  coloured  races,  but  it  is  not 
very  prevtdent  There  were  88  lepers  interned  in  Eobben  Island 
in  Table  Bay  in  1887.  Considerable  numbers  are  met  with  in 
other  localities,  both  coast  and  inland.  Assuming  that  for  one 
leper  interned  in  Eobben  Island  there  are  three  outside,  this  would 
only  give  about  2*7  lepers  per  10,000  of  the  population. 

2t 
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Scrofida  is  stated  by  Hirsch  to  be  widely  prevalent  amoiig  the 
Kaffirs  and  Hotteutots,  and  to  be  of  common  occurrence  among  the 
Dutch  colonists.  I  cannot  say  that  I  8aw  much  of  the  disease 
during  my  residence  in  the  Cape,  but  it  must  be  8omewhat  common, 
seeing  that  it  caused  6  per  1000  of  the  admissions,  and  5  per  1000 
of  the  total  deaths,  in  hospital  in  1890,  for  only  very  severe  cases 
would  be  admitted  to  hospital. 

DUihetes  is  known,  but  it  does  not  seem  to  be  of  frequent 
occurrence  in  the  Colony. 

NATAL    AND   ZULULAND. 

Ge(3graphy  and  Climate. — The  British  Colony  of  Natal,  on  the 
south-east  coast  of  Africa,  lies  between  lat  2V  15'  and  31**  23' 
S.,  long.  28°  25'  and  31°  40'  E.  It  is  bounded  on  the  west  by 
the  Quathlamba  or  Drakenbcrg  range ;  on  the  north  and  north-east 
by  the  Buffalo  or  Uinzinyati,  a  tributary  of  the  Tugela  river ;  on 
the  south  by  the  Unitanifuna,  and  by  the  boundary  line  separating 
it  from  Kafiraria ;  and  on  the  east  and  south-east  by  the  Indian 
Oceai).  Its  greatest  length  is  280  miles,  and  its  greatest  breadth 
about  200  milea  Its  area  is  estimated  at  18,000  8quare  miles, 
with  a  population  of  481,361,  of  which  35,453  are  white,  the 
remainder  being  Zulu  Katfirs  and  a  sprinkling  of  Indian  coolies. 

The  country  rises  by  three  successive  terraces  from  the  shore 
towards  the  lofty  mountains  on  the  we8t,  which  attain  a  height  of 
over  8000  feet,  and  are  covered  with  8now  for  several  months. 
The  principal  towns  are  Durban  on  the  coast,  and  Pieter-Maritzburg 
in  the  interior.  The  temperature  on  the  coast  averages  76°  in 
sunimer,  and  55°  in  winter.  The  mean  daily  range  at  Durban  is 
18°  2'  F.  At  rieter-Maritzburg,  in  the  interior,  the  mean  tempera- 
ture of  July,  which  is  the  coldest  month,  is  55°;  that  of  February, 
the  hottest,  80°-5  F. ;  and  that  of  the  whole  year,  67°  F. 

Zululand  stretches  from  Natal  north  to  Delagoa  Bay,  and 
inland  to  the  Drakenberg  range,  \vhich  separates  it  from  the 
Transvaal.  The  principal  rivers  are  the  Tugela,  on  the  Natal  frontier ; 
the  Umvolosi,  which  falls  into  the  sea  at  St.  Lucia  Bay ;  and  the 
Maputa,  which  falls  into  Delagoa  Bay.  A  chain  of  hills,  com- 
meucing  about  27°  30',  called  the  Lobombo  Mountains,  running 
parallel  to  the  Drakenberg  range,  but  nearer  to  the  coast,  divides  the 
northern  part  of  Zululand  into  two  regions — a  low,  marshy,  wann 
coast  belt,  and  an  elevated  zone  known  as  Zwaziland. 

rATiioiX)GY. — Malaria, — Intermittent  fever  is  exceedingly  rare 
in  Natal,  where  it  is  only  met  with  near  the  coast  in  humid  localities. 
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The  higher  lands  of  the  iuterior  are  uoii-malarious.  Malarial 
diseases  are  not  uncommon  in  the  deep  valleys  of  Zululand,  but  are 
most  prevalent  on  the  Lower  Tugela/  at  St.  Lucia  Bay,  on  the 
Black  Umvolosi,  and  in  the  coast  tract  of  Amatonga,  from  St.  Lucia 
Lake  up  to  Delagoa  Bay.  The  higher  lands  of  South  Zululand  are 
remarkably  free  from  fever.  During  the  late  Zulu  war,  Ekow, 
situated  some  30  miles  inland,  was  found  to  be  fairly  healthy,  but 
malarious  fever  occurred  among  the  men  employed  in  felling  wood 
around  the  fort.  Fort  Chelmsford,  too,  furnished  a  considerable 
number  of  cases  of  fever,  but  whether  it  was  malarious  or  typhoid 
in  its  nature  is  not  quite  certain.  Zwaziland,  to  the  north,  is 
comparatively  free  from  malarial  disease. 

Enteric  Fever  is  far  from  rare  in  Natal.  The  troops  stationed 
in  the  Colony  have  suffered  severely  from  outbreaks  of  this  disease 
at  different  times  and  in  different  localities.*  Enteric  fever  furnishes 
a  considerable  number  of  admissions  into  the  Civil  Hospitals  of  the 
Colony. 

Diphtheria  is  by  no  means  rare  in  the  Colony,  and  cases  of 
Croup  occasionally  occur.  The  eruptive  class  of  fevers — Smallpox, 
Afeades,  and  Scarlet  Fever — occupy  a  similar  position  in  the  pathology 
of  Natal  as  in  that  of  the  Cape. 

Dy8€ivtery  is  more  prevalent  in  Natal  than  in  Cape  Colony,  and 
the  coast  districts  are  apparentlv  more  affected  than  the  interior.  In 
Durban,  out  of  765  admissions  for  aH  diseases  in  1889,  there  were 
96  cases  of  dysentery.  The  total  deaths  were  116,  of  which  30, 
or  ratber  more  than  one-fourth,  were  due  to  this  disease.  Diarrhcea 
is  also  frequent  during  the  warm  season. 

Itespiratory  Diseases  are  comparatively  rare — bronchitis  especi- 
ally  so. 

Phthisis  is  not  common  in  any  part  of  the  Colony,  but  I  am 
unable  to  8ay  whether  it  is  more  common  on  the  coast  or  interior. 

TRANSVAAL. 

The  South  Afričan  Eepublic,  or  the  Transvaal,  extends  from  the 
Vaal  river,  which  separates  it  from  the  Orange  River  Free  State  in 
the  south  to  the  Limpopo,  which  is  the  boundary  between  it  and 
the  Matebele  country  on  the  north.  On  the  east  it  is  bounded  by 
the  Drakenberg  Mountains,  and  on  the  west  by  Bechuanaland,  from 
which  it  is  separated  by  the  Hart  river,  and  by  an  irregular  line 

>  Report  on  the  Health  ofthe  Nat%  1879. 

*  Skeen,  Anny  Mediccd  Beport,  1881.     In  the  outbrcak  recorded  by  this  author, 
there  were  240  admissions  and  41  deaths  between  November  and  Februarj. 
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connecting  the  head-\vaters  of  this  river  with  tbe  Notuane  tributary 
of  the  Limpopo.  Its  area  is  estimated  at  121,854  8quare  miles, 
with  a  population  of  some  400,000,  of  whicli  80,000  are  white, 
299,749  natives,  iiiostly  Bechuanas,  and  about  30,000  wliite  aliens. 

The  country  consists  of  elevated  table-lands  and  undulating 
plains,  having  an  elevatiou  of  froni  4000  to  5000  feet,  intersected 
by  various  ranges  of  mountains.     Pretoria  is  the  seat  of  goverament. 

The  winter  season  is  dry  and  cold,  particularly  the  nights.  The 
days  are  often  nearly  as  warm  as  in  sum  mer.  The  rainy  season 
commences  in  September,  but,  as  a  rule,  the  heavy  rains  do  not  set 
in  before  December,  and  they  usually  end  in  March.  The  tempera- 
ture is  liable  to  sudden  changes,  which  are  said  to  give  rise  to 
catarrhal  affections,  especially  among  children. 

InfiammcUory  Sore  Throat,  Croup,  and  IHpJUheria  are  not  at 
aH  uncommon.  Malarial  Fcver  is  rare,  but  Entcric  Fever  is  often 
very  prevaleut  and  fatal ;  indeed,  it  appears  to  be  the  most  fatal 
endemic  disease  of  the  country. 

Mcashs  occurs  in  severe  epidemies,  but  only  at  considemble 
interval«. 

Diiin^hoeal  Cumplaints  and  Dt/sentert/  are  amongst  the  commonest 
diseases,  and  occur  in  the  summer  and  autumn. 

Fhthim  is  sehlom  seen. 

Lc2>ro»y  is  met  with  among  the  natives  ;  and  it  is  said  tbat 
cases  are  also  kno\vn  among  the  \vhite  population. 

MATEBELELAND    AND    MASHONALAND. 

This  region,  which  is  now  under  the  government  of  the  South 
Afričan  Company,  extends  from  about  22''  S.  northwards  to  the 
Zambesi  and  the  borders  of  Lake  Nyassa.  Its  boundaries  are  as 
yet  imperfectly  defined.  The  country  is  diversified  with  undulating 
table-lands,  grassy  plains,  and  tracts  of  forest,  rising  in  the  Matoppo 
and  Mashona  ranges,  which  form  the  \vatershed  between  the 
Zambesi  and  Limpopo,  to  heights  of  4000  and  5000  feet.  At 
Inyati  (19"  35'  S.),  at  an  altitude  of  4000  feet,  the  climate  is 
pleasaut,  but  the  weather  during  the  summer  season  is  liable  to 
sudden  and  extreme  fluctuations.  The  rainy  season  lasts  from 
November  to  March,  during  which  the  plains  are  converted  into 
vasb  swamps. 

The  winter  is  healthy  in  ali  localities,  and  the  elevated,  better 
drained  localities  are  free  from  fever  at  ali  seasons ;  yet  it  should 
be  stated  that  the  marshy  tracts  are  by  no  means  free  from  malaria. 
Fevers,  sufriciently  severe  to  induce  cachexia,  prevail  during  summer. 


SOUTH   AFRICA. THE   CAPE,   NATAL,  TRANSVAAL,   ETC.  661 

DiarrlicBa  and  Dif8entery  are,  however,  the   most  troublesome 
diseases,  both  of  natives  and  Europeans. 
Eheumatic  Affedions  are  verj  common. 

BECHUANALAND. 

Geogbaphv  and  Climate. —  It  is  unnecessarjr  to  define  the 
political  boundaries  of  Bechuanaland,  as  it  is  sufficient  for  our  pur- 
pose  to  consider  it  as  stretching  from  the  Orange  River  in  the  south 
to  the  confines  of  Lake  Ngami  in  the  north,  and  from  the  Transvaal 
in  the  east  to  Namaqualand  in  the  west.  The  general  elevation 
of  the  country  is  from  4000  to  4500  feet.  The  eastem  part  of 
Bechuanaland,  bordering  on  the  Transvaal,  consists  of  elevated 
plains,  intersected  by  ranges  of  hills,  forming  beautiful  and  fertile 
valleys,  which  mostly  drain  into  the  Limpopo  or  into  the  Great 
Marico  river,  as  the  upper  part  of  the  Limpopo  is  called.  The 
we8tern  part  drains  into  the  Molopo,  a  summer  tributary  of  the 
Orange  Eiver.  The  eastern  districts  are  well  watered  by  numerous 
streams  during  the  rainy  season,  and  when  these  fail,  water  of 
excellent  quality  is  obtained  by  digging  in  the  beds  of  the  rivers  or 
by  sinking  wells.  In  some  localities,  such  as  Kuruman,  perennial 
fountains  exist,  which  are  used  for  irrigation.  Wherever  water  is  to 
be  had,  European  cereals  can  be  profitably  cultivated;  but,  as  a 
whole,  the  country  is  much  better  adapted  for  the  rearing  of  cattle 
than  for  agriculture. 

The  country  to  the  we8t  of  24°  E.  long.  is  known  as  the 
Kalahari  desert.  It  is  a  level  plain,  the  soil  of  which  consists 
al  most  of  pure  silica,  except  in  the  beds  of  ancient  rivers,  where  it  is 
alluvial.  Although  there  is  no  running  water  in  the  desert,  and 
very  little  water  in  well8,  and  although  the  raiiifall  is  scanty,  yet 
the  coantry  is  covered  with  tufty  grass,  a  great  variety  of  creeping 
plants.  and  large  patches  of  bush.  Large  herds  of  antelopes  range 
over  this  vast  plain,  which  is  very  sparsely  inhabited  by  nomadic 
tribes  of  Bushmen  and  Bakalahari,  who  live  on  game,  and  on  the 
roots  and  plants  which  grow  without  cultivation. 

The  rainy,  which  is  the  summer,  season  lasts  from  November  or 
December  till  April.  The  rainfall  on  the  eastern  table-land  reaches 
on  an  average  about  25  inches,  but  severe  and  prolonged  droughts 
are  not  uncommon.  During  winter  a  shower  seldom  falls.  The 
temperature  is  highest  before  the  rain  begins  to  fall,  when  it  often 
stands  at  from  80°  to  96°  F.  in  the  shade  ;  but  when  the  rains  set  in 
the  temperature  falls  considerably.  Even  during  the  greatest  heat, 
the  weather  is  not  oppressiye  nor  debilitating.     The  evenings  are 
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cool  and  the  nights  pleasaut  Livingstone  say3,  "  You  wi8h  for  an 
increase  neither  of  cold  nor  heat,  and  you  may  sit  out  of  doors  till 
midnight  witliout  thinking  of  colds  or  rheamatism."  In  the  winter 
snow  occasionalIy  falls  at  Eurumau,  but  this  is  not  common.  The 
frosts,  however,  are  sometiraes  keen,  but  the  temperature  in  the 
sun,  even  during  the  winter,  is  higk  The  most  marked  character 
of  the  Bechuaualand  climate  is  its  dryness,  which  renders  both  the 
heat  and  cold  not  only  bearable,  but  exhilarating. 

The  principal  towns,  or  villages,  are  Euruman,  Vryburg,  Mafe- 
king,  and  Shosliong, — the  latter  a  town  of  some  20,000  to  30,000 
inhabitants. 

rATHOLOGV.— A/rt/a?*?Vi. — Intermittent  fever  is  scarcely  known 
south  of  Shoshong,  and  even  in  this  district  it  is  rare,  and  confined 
to  lo\v-lying  niarshes  and  lagoons ;  the  high-lying  countries  adjoining 
being  free  from  the  disease.  The  remittent  form  is  extremely  rare. 
Mackenzie  remarks  that  "  it  is  a  mistake  to  suppose  that  Europeans 
are  more  subject  to  this  disease  than  Africans.  My  experience  goes 
to  show  that  the  natives,  who  hail  from  a  healthy  region,  are  perhaps 
more  liable  than  Europeans  to  suffer  from  malarial  fever.  Men  and 
ivomcn  are  equally  subject  to  the  disease."  Mackenzie  mentions 
the  čase  of  a  European  lady  who  travelled  for  months  in  a 
malarious  district  without  an  attack.^  Her  confinement  took  plače 
after  leaving  the  region,  and  she  afterwards  reached  Kuruman. 
There,  however,  she  was  struck  down  with  a  very  severe  attack  of 
malarial  fever  unknown  in  that  district.  Autumn  and  spring  are 
the  seasons  when  cases  of  fever  are  observed. 

Ti/phoid  Fever, — The  occurrence  of  typhoid  fever  in  the 
Bechuana  Field  Force  has  already  been  noticed  in  treating  of  fever 
in  the  Cape.  It  was  snpposed  by  Faught  to  be  of  malarial  origin, 
but  I  think  there  can  be  no  doubt  that  it  was  modified  typhoid.  It 
occurs  during  the  late  rains.  Typhoid  fever  has  been  observed  at 
Kuruman,  having  been  introduced  by  people  from  the  Transvaal, 
where  it  happened  at  that  tirne  to  be  raging.  This  disease,  so  far  as 
is  at  present  known,  is  rare  among  the  Bechuanas. 

SmallpoXy  called  Sekoripane,  a  word  having  reference  to  the 
numerous  eruptions,  is  not  endemic.  It  has  always  been  introduced, 
and  after  a  short  tirne  it  has  disappeared.  Vaccination  is  now 
compul8ory. 

^  I  ani  indebted  for  much  of  the  iufoniiatiou  respooting  the  diseases  of  Bedmanoland 
to  the  Rev.  John  Mackenzie,  whoso  loug  residcnco  in  the  country  and  intimate  acqiiaint- 
anco  with  the  common  diseases  of  the  natives  gives  it  a  value  that  seldom  attaches  to 
the  observations  of  laymen.  The  Rev.  Mr.  "\Vookey  has  also  kindlv  supplied  a  few 
particniars. 
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Mcaslcs  has  usually  accorapanied  or  followed  smallpox.  It  i8 
called  SekoHpane  se  senye — the  little  pox.  It  does  not  appear  to 
be  a  iiative  of  the  countrj. 

Scarlet  Fcver, — One  or  two  cases  have  been  met  with  in  the  course 
of  many  years.     It  is  much  milder  than  in  Britain  (Mackenzie). 

W}iooping-Cough  is  common,  but  is  milder  than  in  England. 

Diphthcria  vfdiS  quite  unknown  in  those  parts  of  Bechuanaland 
with  which  Mackenzie  was  acquainted  until  quite  recently,  when  it 
appeared  at  Kuruman ;  but,  from  the  observations  of  \Vookey,  it  has 
not  by  any  means  been  limited  to  this  locality.  Hirsch  say8  that 
diphtheria  is  common  in  the  adjoining  Orange  Eiver  Free  State. 

Croup — fatal  here  as  elsewhere — is  of  occasional  occurrence  in 
children,  black  and  white. 

Diarrhosa  is  about  as  frequent  ainong  children,  native  and 
European,  as  in  Enrope. 

Di/senteri/  is  a  dangerous  disease  in  Bechuanaland,  affecting  both 
Europeans  and  natives,  and  usually  occurring  in  early  summer,  before 
the  rains  have  fallen. 

Bronchitis  and  Pneumonia  are  rare.  Bronchitis  chiefly  occurs 
in  children.  Catarrhs  here  are  seldom  serious.  Livingstone 
observes  that  these  and  similar  complaints  become  rare  as  the  people 
adopt  the  European  dress.  This  is  not  the  result  which  has  been 
observed  to  follow  the  adoption  of  European  clothing  by  the 
aborigines  of  Australia  (page  564). 

Phthisis. — Livingstone  states  that  there  is  no  consumption  or 
scrofula  in  Bechuanaland.  This,  so  far  as  it  concerns  phthisis, 
agrees  with  Mackenzie*s  experience,  who  remarks  that  consumption 
may  be  said  to  be  unknown  in  this  region,  and  that  the  climate  of 
Bechuanaland  is  capable  of  curing  the  disease  in  its  earlier  stages. 
"  Cases  have  been  known,"  says  Livingstone,  **  in  which  persons 
come  from  the  coast  with  complaints  closely  resembling,  if  they 
were  not  actually  those  of  consumption,  and  they  have  recovered  by 
the  influence  of  the  climate  alona'' 

Liver  Complaints  are  known,  but  do  not  prevail  to  any  large 
extent. 

L€prosy, — A  few  cases  have  been  heard  of  both  by  Mackenzie 
and  Wookey,  but  it  is  j  ust  possible  that  the  cases  they  refer  to  were 
not  cases  of  true  leprosy.  At  any  rate,  the  disease  cannot  be 
said  to  be  endemic  in  the  country. 

SyphUis. — Livingstone  was  of  opinion  that  syphilis  was  incapable 
of  permanence  in  any  form,  in  peraons  of  pure  Afričan  blood,  any- 
where  in  the  centre  of  the  country.  This  opinion  was  based  on  the 
fact  that  the  disease  was  unknown  amongst  the  Bechuanas  in  his 
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tirne,  and  also  that  whea  it  had  been  iiitroduced  from  tbe  we8t 
coast  it  had  died  out  without  the  aid  of  medicine.  At  the  present 
day,  from  the  greatly-iucreased  intercourse  with  Europeans,  this 
disease  is  now  common  amon<];  the  natives.  Supia  appears  to  be  a 
common  manifestation  of  the  eonstitutional  taint 

Canccr  is  not  ahsoluteljr  unknown,  but  is  extremely  rare. 

Ehcumatism  and  Heart  Dvsease  are  mentioned  by  Livingstone 
amonir  the  more  prevalent  diseases  of  the  natives. 

Ophthalmia  is  veiy  prevalent  and  veij  severe  throughout 
Bechuanaland,  as  indeed  it  is  throughout  the  greater  part  of  South 
Africa.  It  is  met  with  in  a  serous  and  in  a  purulent  form,  and 
is  propagated  by  contagion.  Mackenzie  makea  the  curious  observa- 
tion  that  it  is  most  severe  in  marshy  localities. 


CHAPTER    XL 

EAST    AFKICA. THE    C0AJ8T    REGION,  THE   SOUTH    AND    KAST 

CENTRAL   REGI0N8. 

Geographv. — The  coast-line  to  the  north  of  Panga-ni,  opposite  to 
the  island  of  Pemba,  is  abrupt,  termiuating  in  cliffs  from  40  to 
60  feet  high.  To  the  south  of  this  point  the  coast  is  low,  being 
here  skirted  by  a  marshj  belt  of  varjring  breadth,  which  narrows 
toward8  the  north,  and  finally  disappears  at  the  point  which  we 
have  mentioned. 

Crossing  this  swampy  plain  in  the  latitude  of  Zanzibar,  the 
land  is  found  to  rise  by  a  gradual  ascent  for  a  distance  of  70  or 
80  miles,  until  we  reach  the  coast  plateau,  which  has  an  clevation 
of  from  1500  to  2000  feet.  This  plateau,  which  has  here  a  breadth 
of  about  80  mi  les,  disappears  towards  the  north,  where  the  country 
becomes  more  elevated. 

During  the  rains,  the  coast  plateau  forms  a  continuous  swanip, 
in  which  water  is  everywhere  found  near  the  surface.  It  is  covered 
in  the  momings  by  dense  mists,  which  only  disappear  as  the  sun 
gathers  strength.  During  the  dry  season  it  becomes  converted  into 
a  parched  plain,  most  of  the  streams  disappearing,  so  that  water 
can  only  be  obtained  by  digging  to  a  depth  of  10  or  15  feet  in 
their  beds.  The  smeli  evolved  from  the  swampy  coast  belt,  and 
from  this  plateau,  is  described  as  sickening,  e8pecially  after  the  first 
rains  have  fiallen. 

The  coast  plateau  is  bounded  on  the  west  by  the  eastern  wall 
of  that  mountain  range  which,  under  various  names,  extends  from 
Aby8sinia  to  Cape  Colony.  Here,  this  mountain  range  supports  a 
table-land  which  runs  westwards  to  the  shores  of  Lake  Tanganyika, 
vhere  it  is  bounded  by  the  Ujiji  and  Kawendi  Mountains,  some  of 
the  peaks  of  which  attain  elevations  of  7000  feet  To  the  north,  it 
gradually  encroa^hes  upon,  and  finally  replaces,  the  coast  plateau  of 
which  we  have  been  speaking. 

This  elevated  region,  although  forming  part  of  the  great  central 
plateau,  presents,  nevertheless,  certain  distinctive  physical  features. 
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and,  besides,  being  better  known  pathologically,  inay  for  tlie  sake  of 
coDvenience  be  distinguished  froin  the  districts  lying  to  the  we8t  of 
the  lakes  as  the  Eastern  Mountain  Eegion.  This  part  of  the  table- 
land,  with  an  average  elevation  of  4000  feet,  althoagh  bounded  on 
the  east  and  \vest  by  mountain  chains,  and  intersected  in  some 
parts  by  minor  ranges  of  hills  covered  with  forest,  presents  exten- 
sive  stretches  of  undulating  prairie,  and  wide  CKpanses  of  level 
swamp  and  jungle.  The  physical  features  of  East  Central  Africa, 
so  far  as  they  interest  the  pathologist,  may  be  gathered  from 
Cameron*8  description  of  the  region  traversed  by  him,  and  which 
applies  more  or  less  to  the  country  north  and  south  of  his  route. 
Thus,  "  to  the  south-west  of  Unyanyemb(?  rocky  hills  cease,  and  the 
broad  alluvial  plain  is  partly  jungle  and  partly  plantations." 
Ugara,  again,  is  described  as  "  a  flat  plain  covered  with  forest  and 
jungle."  Undulating  grassy  plains  and  level  jungly  swamps 
characterise  the  country  stretching  between  Ugara  and  Lake  Tan- 
ganyika,  which  drains  into  the  Malagarazi  river,  some  of  tlie 
affluents  of  which  spread  for  three  or  four  miles  over  the  sur- 
rounding  country  duriiig  the  raiuy  season.  The  more  elevated, 
undulating,  better  drained,  and  partially  cultivated  localities  present 
conditions  moderately  favourable  to  European  settlement;  but  it 
will  only  be  vtrhen  the  country  is  cleared  and  cultivated  that  the 
region,  as  a  whole,  cau  be  expected  to  be  free  from  endemic 
diseases. 

Crossing  the  Tanganyika,  we  traverse  the  liilly  country  lying 
between  the  lakes  and  the  valley  of  the  Lualaba,  to  the  west  of 
which,  and  aH  along  the  Loniami,  the  country  is  level,  with  deep 
gulches  worn  out  by  the  innumerable  streams,  and  is  in  mauy  parts 
swarapy.  This  country  is  bounded  on  the  west  by  the  Kilmachio 
ranges,  beyond  which  broad  and  \vell-watered  plains  extend  as  far 
as  Kilemba.  West  of  Kileniba  the  country  consists  of  "  wooded 
hills,  flat  table-lands  of  sand,  and  broad  marshes  bordering  the 
streams,"  continued  through  Ussambi  as  flat-topped  sandstone  hills. 
The  Ulunda  country  is  thickly  wooded,  with  gentle  undulations 
and  occasional  savannahs  or  meadows,  watered  with  innumer- 
able streams,  merging  in  the  west  into  the  broad  plains  that  stretch 
right  aeross  Lovalu.  This  forms  the  watershed  between  the  Congo 
and  Zambesi  basins,  and,  in  the  rainy  season,  these  plains  are  waist- 
deep  in  water — the  two  basius  thus  actually  join.  West  of  Lovale 
is  the  country  of  Kibokwe,  which  is  in  great  part  covered  with 
forests.  This  is  one  of  the  highest  parts  of  the  southern  plateau ; 
Lake  Dilolo,  to  the  east  of  Kibokwe,  lies  at  an  altitude  of  4700 
feet.      It  is  only  when  we  cross  the  valley  of  the  Zambesi,  or  Leeba, 
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and  ascend  the  western  mountain  range,  that  higher  altitudes,  such 
as  5800  feet,  are  attained. 

North  of  the  Victoria  Nyanza,  the  country  traversed  by  the 
Upper  Nile  slopes  towards  the  Mediterranean.  The  level  of  the 
Victoria  Nyanza  is  about  4000  feet,  while  that  of  Khartum  is 
1200  feet.  The  physical  features  of  this  region  have  already  been 
noticed  in  the  introductory  chapter. 

The  regions  which  form  the  subject  of  this  chapter,  comprising 
nearly  one-third  of  the  entire  continent,  consist — (1)  of  the  coast 
districts,  extending  from  the  Indian  Ocean  to  the  eastern  boundary 
of  the  great  mountain  range,  including  not  only  the  low  marshy 
coast  bel  t,  but  also  the  coast  plateau  and  the  intervening  country ; 
(2)  the  mountain  region  east  of  the  lakes ;  (3)  that  part  of  the 
central  plateau  known  as  the  lake  region,  and  the  high  lands  stretch- 
ing  between  the  Congo  and  the  Zarabesi ;  (4)  the  Egyptian  Soudan, 
traversed  by  the  Nile  and  its  tributaries,  such  as  the  Bahr  el-Ghazal, 
the  Bahr-el-Arab,  the  Sobat,  the  Bahr-el-Azrek  or  Blue  Nile,  and 
the  Atbara. 

Climatologv. — The  climate  of  the  east  coast  is  hot  and,  during 
the  rains,  excessively  humid.  The  shade  temperature  at  Mombasa, 
according  to  New,  ranges  between  20'**5  and  32°'2  C.  (69°~90°  F.). 
It  is  drier  and  less  relaxing  than  that  of  Zanzibar.  Yet  it  is 
8ufficiently  trying,  and  this  even  more  so  from  the  uniformity  than 
from  the  excess  of  the  temperature.  During  the  dry  season  at  Mom- 
basa  (November  to  April),  "  trees  lose  their  leaves,  the  grasses  perish, 
the  earth  eracks,  the  air  becomes  exceedingly  dry,  the  sun  blazes 
furiously,  and  a  deadly  haze  overhangs  ali "  (New).^  At  Zanzibar 
the  mean  annual  temperature  is  26°7  C;  the  coldest  month  is 
July  (25*'-2),  and  the  warmest  is  February  (28'*-l).  At  Tete,  in 
lat.  16°  10'  S.,  the  annual  mean  is  26°*7  ;  that  of  July,  the  coldest 
month,  22°'5  ;  and  that  of  November,  which  is  the  warmest  month, 
28"-7  C. 

The  following  table  gives,  in  millimžtres,  the  monthly  rainfall  of 
three  stations,  from  north  to  south,  according  to  Hann : — 


New,  Hfe  and  WanderingM  in  E<Mt  A/ricn^  London  1874. 
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Muiitlis. 


Januarj, 
Febniary,     . 
March, 
April,  . 
May,    . 
Jiine,  . 
July,   .        . 
Augast, 
September,  . 
October, 
NovenibtT,  . 
December,    . 


Mombasa 

Zanzibar 

Tet« 

(4''  S.  lat). 

rrs.  lat.). 

(16' 8.  lat.). 

40 

100 

198 

4-2 

125 

98 

86 

250 

198 

198 

600 

82 

312 

425 

18 

124 

100 

13 

132 

75 

0 

92 

76 

0 

77 

75 

0 

124 

150 

0 

143 

225 

115 

48 

300 

186 

1418 

2500 

853 

There  are  two  rainy  seasons  along  the  East  Coast,  the  lesser 
coincides  with  the  months  of  October  and  November  at  Mombasa  ; 
lasts  from  October  to  December  at  Zanzibar,  and  from  November  to 
January  at  Tet^.  Tlie  greater  rainy  season  extends  from  April  to 
July  at  Mombasa ;  from  March  to  June  at  Zanzibar;  while  at  Tet6 
the  corresponding  period  seems  liniited  to  the  month  of  March  only ; 
but  further  observations  are  require(l  for  this  station.  In  the  rainy 
season — January  and  Febrimry  principally — "  the  Zambesi  overflows 
its  banks,  niaking  the  country  lor  an  immense  distance  one  great 
lake,  with  onlv  a  fe\v  small  eminences  above  the  water"  (Parker). 

A  t  Blantvre  (3000  feet),  situated  in  the  southern  part  of  the 
niountainous  table-land  east  of  the  lakes,  the  temperature  of  the 
year  is  given  at  18°*2  (64°*8  F.).  The  warmest  months  are  October 
and  November,  23°*5  and  23°*3  respectively ;  the  coldest  months 
are  June  and  July,  with  temperatures  of  lo^^-O  and  14*'5  respect- 
ively.  At  lJandawe,  on  Lake  Nyassa  (1522  ieet),  the  temperature 
is  not  only  higher,  l)ut,  if  we  may  trust  tlie  accounts  we  have  of 
it,  tlie  seasons  differ  considtirablv  from  those  at  Blantyre.  The 
thermoraeter  often  reaches  85°  F.  (29'**4)  at  mid-day  in  November, 
which  is  said  to  be  the  warmest  month  of  the  year;  while  the 
average  night  temperature  of  the  coldest  montli  (May)  is  abont 
60*"  F.  (15°*o).  To  the  north  the  temperature  of  the  mountain 
range  will,  of  coursc,  be  higher,  but  it  has  not  been  found  to  be 
oppressive  at  elevations  of  4000  feet,  even  during  the  warmest 
months.^      Eeferring   to    the   climate   of    the   Nyassa  -  Tanganyika 

^  A  t  Mpwapwa,  Pnien  found  tlie  temperature  to  be  as  follows  : — 

Dav  Maximiim.  Night  Mininuini. 

Hot  Season 80^-90"  F.  65''-70' F. 


Cold  Season,  . 


70°-80"  F. 


60"      F. 
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plateau,  Drummond  remarks  that  the  nights  in  Equatorial  Africa 
are  really  cold,  and  one  seldom  lies  down  in  his  tent  with  less  than 
a  couple  of  blankets  and  a  warm  quilt  The  heat  of  New  York  is 
often,  he  8ays,  greater  than  that  of  Central  Africa ;  the  highest  tem- 
perature registered  by  him  in  this  district  being  96°  F.  (November).^ 

The  rainy  and  dry  seasons  on  the  Eastern  Mountain  Begion 
correspond  with  those  on  the  coast,  but  the  lesser  and  greater  rains 
occur  about  8ix  weeks  later,  the  period  being  retarded  in  proportion 
as  the  distance  from  the  coast  increases.  The  annual  amount  of 
rainfall  at  Blantyre  is  about  1416  mm.,  and  at  Nyassa  2300  mm. 

The  data  relating  to  the  plateau  we8t  of  the  lakes  are  very 
scanty,  consisting  only  of  unconnected  observations,  which  barely 
suflBce  to  give  a  general  idea  of  the  character  of  the  climate  in  this 
region.  West  of  Lake  Kassali,  Cameron  observed  the  thermometer 
in  November  to  stand  at  100°  F.  in  the  shade.  A  little  to  the 
south  of  this,  but  stili  in  the  same  region,  the  heat  during  the  day 
is  stated  to  bave  been  exces8ive,  while  in  the  morning  the  tempera- 
ture fell  to  46°'5  F.  The  daily  range  in  this  region  must  thus  at 
certain  seasons  be  high.  In  the  Loval(5  country,  near  to  Kafun- 
dango,  Cameron  observed  the  minimum  thermometer  to  mark  38°  F. ; 
and  in  descending  into  the  dip  through  which  the  Eiver  Luvua 
drains  into  the  Zambesi,  he  found  the  pools  covered  with  ice. 

In  the  neighbourhood  of  Lake  Dilolo  (lat  11°-12°  S.)  winter 
extends  from  the  middle  of  February  to  the  end  of  August.  The 
following  observations  of  temperature  were  made  by  Livingstone  in 
this  locality,  which  bas  an  altitude  of  about  4500  feet: — 

Moniing.  Mid-day.  Evening. 

January28rd,        ...        82''  ...  82'' 

February  19th,      .            .            ....  90* 

June  Hth  (mid.winter),    .            .        50'»  SO^-DO"  TC^^-SO' 

Although  the  mid-\vinter  temperature  is  high  during  the  day, 
the  momings  are  very  cold,  from  the  air  being  loaded  with  moisture. 
The  extreme  daily  range  is  40°  F.  In  the  P>arotse  valley,  during 
the  prevalence  of  the  south  wind,  the  thermometer  sinks  as  low  as 
42°,  and  conveys  the  impression  of  bitter  cold. 

At  Linyanti  (18°  17'  S.),  situated  between  the  Chobe  and 
Zambesi,  at  the  altitude  of  2813  feet,  cold  east  winds  prevail  in 
May.  "  There  is  frost  even  as  far  north  as  the  Chobe,  and  a  partial 
winter  in  the  Barotse  valley."  Yet  the  heat  of  the  mid-day  sun,  even 
during  winter,  is  here  very  great.  In  October  (which  corresponds  to 
spring),  Livingstone  found  the  day  temperature  in  the  shade  to  reach 
100° ;  at  sunset  to  stand  at  89°,  and  at  sunrise  to  sink  to  70°  F. 

*  Drninmond,  Tropical  Africa,  London  1889. 
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On  the  elevated  coiintrjr  (probab]y  about  4000  feet  above  the 
sea-level)  south-east  of  the  Victoria  Falls,  Livingstone  found  the 
temperature  in  November,  after  the  rains  liad  begun,  to  be  70*  at 
6  a.m.,  90°  at  mid-dav,  and  84°  in  the  evening.  This  district  is 
on  the  high  lands  of  the  Matebele  countrjr,  now  under  the  British 
Protectorate. 

The  rainfall  at  Bangweolo  is  estimated  at  1170  mm.,  and  in 
the  Bambarre  country,  between  the  Tanganyika  and  the  Lualaba,  at 
1470  mm.  No  estimate  of  the  amount  has  been  made  for  any 
other  district  west  of  the  lakes,  but  from  what  we  have  stated 
above,  of  the  Lovale  country  standing  wai8t-deep  in  water  duiing 
the  rainy  season,  we  infer  that  the  rains  are  lieavier  there  than  in 
the  east.  The  rainy  season,  to  the  west  of  the  lakes,  extends  from 
October  or  November  to  April  or  May.  In  the  Barotse  valley,  and 
south  to  Lake  N^jiami,  the  early  rains  fall  in  October  and  November ; 
the  months  of  December  and  January,  which  are  dry,  are  followed 
by  the  greater  rains  in  February,  March,  and  April.  It  is  during 
the  latter  part  of  the  greater  rains  that  the  annual  inundation  of  the 
Liambye,  or  Upper  Zambesi,  occurs,  leaving  behind  it  pools  Tvhich 
in  some  ciises  are  not  dricMl  up  before  the  succeeding  rains  set  in.  In 
the  middle  course  of  the  river  three  or  four  floods  occur  annua11y,  but 
the  periodical  inundation,  so  marked  in  the  Liambye,  is  not  recognised. 

The  follo\ving  table,  constructed  from  Hann's  figures,  gives  the 
inean  temperature  of  the  year,  and  that  of  the  coldest  and  warmest 
months,  and  the  rainy  season,  at  three  stations,  from  the  Victoria 
Nvanza  nortlnvards : — 


Station. 


I^titiidc. 


_    I 


Rnliaga,  .1  (T  3iY  N. 

Lado,  •    .  I  ^'  -    >^- 

Khartum,    15  3rt' X. 


Altituiie 

in 
MctroH. 


Temi»erature 

oftbe 

Veur.    C. 


1 300 
388 


21* -4 
'.»8*-0 


Tfiiipcratnre  I  TpniiM»raturc 

<ifG<iltU'8t    '  of  WaruieHt 

Mnnth.    C.   <   Month.    C. 


Au»nwt  (20*-O)  March  (22* -1) 
July  &  Aiig.  ,  FVb.  &  Mar. 


(24'^fi) 
Jan.  (22-7) 


(21»' tO 
J  line  (:m*-5) 


Rainy  SeMOD. 


Ali  the  7ear. 
AprU-Sept. 

Julj-Sept 


Annoal 

lUiiifUL 

nun. 


1270 


8canty. 


The  mean  annual  temperature  throughout  the  whole  of  this 
rei^ion  is  high,  and  near  tlie  cquator  the  difference  between  the 
temperature  of  the  \varmest  and  coldest  months  is  slight  The 
diurnal  range  is  here  also  comparatively  limited,  the  nights  being 
often  oppressive.  This  does  not  apply  to  the  higher  lands  of  the 
west,  \vhich  form  the  \vatershed  between  the  Nile  and  the  Congo, 
the  cliniate  of  which  is  said  by  Casati  to  be  mild  and  salubrious. 

At  Khartum,  in  the  north,  the  difference  between  the  coldest 
and  warmest  months  reaches  12""  C.  The  summer  temperature  is 
excessively   high.      Very  great  and   sudden   flnctuations   are  here 
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observed  to  occur,  under  the  iuflueiice  of   storms   and   of   certain 
wind8. 

PATHOLOGY  OF  THE  EAST  COAST  REGION. 

Malaria, — Malarious  diseases  prevail  \vith  great  8everity  not 
only  along  the  coast,  but  inland  in  the  swampy  tracts,  to  elevations 
of  2000  feet.  The  countrj  along  the  Maputa,  where  it  flows  into 
the  Southern  part  of  Delagoa  Bay,  ranks,  accordiug  to  0*Neill, 
amongst  "  the  most  pestilential  districts  of  Africa."  ^  Fever  is  also 
very  prevaleut  and  severe  at  Laurengo  Marques,  in  lat.  25°  53'  S. 
Strangers  residing  for  a  short  time  in  this  town  during  the  un- 
healthy  season,  which  here  begins  in  October  and  November,  are 
sure  to  be  laid  up  with  fever.'  Another  very  unhealthy  district  is 
met  with  near  the  mouth  of  the  Limpopo  river,  which  falls  into  the 
northem  part  of  Delagoa  Bay.  The  natives  who  inhabit  the 
Quanyambe  marshes  in  this  locality  are  physically  and  morally 
deteriorated  by  the  malarious  conditiohs  under  which  they  live. 

The  whole  extent  of  the  Sofala  coast  is  subject  to  fever,  but  some 
localities  are  less  unhealthy  than  others.  Inhambane  (23°  bV  S.) 
enjoys  a  comparative  immunity,  while  Sofala,  on  the  other  hand, 
is  described  by  Eoquete  as  "  un  des  points  les  plus  insalubres  de  la 
c6te  Mozambique."  The  small  streams  near  the  town,  finding  no 
ready  diseharge,  stagnate  and  form  marshes  covered  with  mangroves, 
and  to  this  the  extreme  unhealthiness  of  the  town  is  ascribed. 

When  we  come  to  the  Zambesi  we  find  malaria  to  be  stili  the 
predominating  disease.  Livingstone*s  account  of  the  viUage  of 
Kilimane,  situated  on  the  northem  mouth  of  the  Zambesi,  illustrates 
80  well  the  physical  features  associated  with  malaria,  not  only  in 
this  special  locality,  but  generally  along  the  Mozambique  and  the 
Southern  part  of  the  Zanzibar  coasts,  and  his  description  of  the 
efiects  of  the  malarial  infection  acting  as  a  slow  poison,  is  so  graphic, 
that  I  shall  give  them  in  his  own  words. 

"  Kilimane,"  he  says,  "  stands  on  a  great  mud-bank,  and  is  sur- 
rounded  by  extensive  swamps  and  rice  grounds.  The  banks  of  the 
river  are  lined  with  mangrove  bushes,  the  roots  of  which,  and  the 
8limy  banks  on  which  they  grow,  are  alternately  exposed  to  the  tide 
and  sun.  If  one  digs  down  two  or  three  feet  in  any  part  of  the  site 
of  the  viUage  he  comes  to  water."  ^  He  adds  :  "  It  is  almost  need- 
less  to  say  that  Kilimane  is  very  unhealthy." 

*  Proceedvifjs,  H.O.S,,  1885. 

*  Baiiies,  Oold  Befjions  <^  South- Ecust  Africa,  London  1877.     See  also  l^to  Ro<iuete, 
Archiv,  de  nUd,  nav.  t.  ix. 

'  Livingstone,  Mvmonary  Travels  aiid  Restarchen^  London  1857. 
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Livingstone  narrates  the  fate  of  the  crew  of  a  Hambuig  vessel 
which  was  lost  near  the  bar,  which  vivi(lly  exhibits  the  effects  of  the 
climate  of  the  East  Coast  on  Europeans.  "  The  men  were  much 
more  regular  in  their  habits  than  English  sailors,  so  that  I  had  the 
opportunitj  of  observing  the  fever  acting  as  a  8low  poison.  They 
felt  '  out  of  sorts '  only ;  but  gradually  became  pale,  bloodless,  and 
emaciated,  then  weaker  and  \veaker,  till  at  last  they  sank,  more  like 
oxen  bitten  by  the  tsetse  than  any  disease  I  ever  saw.''  The  diseaae 
does  not  always,  however,  follow  this  8low  course.  Mrs.  Livingstone, 
for  instance,  died  withiu  a  week  from  the  onset  of  the  fever.  In 
her  čase  the  fever  was  attended  with  coustant  vomiting,  succeeded 
by  delirium  and  couia. 

The  coast-line  from  the  Zarnbesi  north  to  Panga-ni,  and  inland 
to  the  eastern  boundary  of  the  mountain  range,  is  ali  to  a  high 
degree  nmlarious.  The  banks  of  the  larger  rivers,  such  as  the  Shire, 
the  Eovuma,  the  Kufigi,  and  the  Wami,  have  been  proved  to  be 
extremely  unbealthy,  by  the  manifold  experience  of  explorers, 
travellers,  and  missionaries.  Iioquete,  referring  to  the  Mozambique 
coast,  8ays  that  "  nialarial  fever  dominates  over  -aH  the  other  endemic 
diseases,  and  absorbs,  so  to  speak,  the  pathoIogy  of  this  region.  It 
exists  not  only  as  a  distinct  morbid  entity,  but  complicates  aH  other 
maladies.  The  malarial  cachexia  is  the  inevitable  result  of  a  pro* 
longed  sojourn  on  the  coast."  Aniong  the  localities  which  experience 
bas  sliown  to  be  to  a  marked  extent  malarious,  we  may  mention 
Bagamoyo.  Perhaps  it  is  really  not  worse  than  niany  other  parts 
of  the  coast ;  but,  as  the  starting-point  for  travellers  into  the  interior, 
the  town  and  its  neighbourhood  is  coraparatively  well  known. 
Dutrieux  bas  described  it  as  "  a  veritable  graveyard  for  Europeans,"  ' 
The  men  belonging  to  the  vessels  of  the  German  Navy  stationed  at 
this  plače,  get  so  severely  affected  with  malaria,  that  they  have  to 
be  transferred  in  large  nuinbers  to  Zanzibar  for  treatment.*  Inland 
from  this  town  is  the  Mnkata  swanip,  so  much,  and  with  such  good 
reason,  dreaded  by  travellers. 

To  the  north  of  Panga-ni  the  country  is  more  elevated  and  less 
unhealthy.  Mombasa,  the  chief  port  of  the  liritish  Protectorate,  is 
certainly  more  salubrious  than  the  towu8  and  villages  to  the  south  ; 
but  neither  the  town  itself,  nor  the  surrounding  country  near,  can 
be  regarded  as  healthy.  New,  referring  to  the  country  near  to 
Mombasa,  says  that  "no  man  can  live  long  in  the  jungle  of  East 
Africa  without  being  attacked  with  the  Mku)\guru,  the  fever  of  the 
country."      The  uniformity  of  the  teujperature,   and  the  constant 

^  l)utriciix,  MalculitH  iUh  Eurojtečus  d<in^  Uh  paps  chamh^  Taris  1880. 
'  Drago,  Archiv.  de  mtd.  nav.  1890. 
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recurrence  of  fever,  according  tx)  this  obsen^er,  "  surely  undermines 
the  constitution  of  the  European,  who  loses  his  strength,  and  falls 
into  a  State  of  lassitude  and  emaciation.  If  the  countrj  could  be 
brought  under  cultivation,  it  would  be  improved ;  but  the  sameness  of 
the  temperature  must  ever  militate  against  the  health  of  Europeans." 
At  the  higher  elevations  of  the  interior,  where  the  temperature  is 
not  only  lower,  but  less  uniform,  the  conditions  are  of  course  more 
favourable  than  on  the  coast,  to  which  alone  these  observations  apply. 

The  fever  of  the  southern  part  of  this  coast,  as  it  aflfects  the 
Europeans,  is  of  the  remittent  or  bilious-remittent  form.  Pernicious 
attacks  also  occur,  although,  according  to  Roquete,  not  primarily,  nor 
before  the  third  accession  of  the  fever.  We  have  already  described 
the  slow  action  of  malaria  on  the  system  without  the  phenomena  of 
fever.  The  fever  met  with  around  Mombasa,  and  for  some  distemce 
inland,  is  described  as  a  severe  intermittent,  returning  at  intervals 
of  two,  three,  or  four  days,  according  to  the  type  it  may  assume.  It 
sometimes  merges  into  the  remittent  form,  which  may  also  (although 
less  frequently)  be  the  primarj'*  manifestation.  Closer  observation 
will  perhaps  show  that  the  intermittent  is  generally  preceded  by  a 
period  of  sub-febrile  malaisc  of  a  continued  form. 

Ti/phoid  Fever  has  scarcely  been  observed  on  this  coast. 
Eoquete,  indeed,  reports  its  occurrence  on  the  Mozambique  coast, 
but  he  States  that  it  is  rare,  mild,  and  of  a  modified  type.  The 
disease  is  one  so  little  likely  to  be  recognised  by  the  ordinary 
traveller,  and  one  which  may  so  readily  escape  the  observation  even 
of  the  medical  man  who  is  merely  passing  through  the  country,  that 
we  are  not  warranted  in  inferring  its  absence,  or  even  its  extreme 
rarity,  from  the  fact  that  it  has  not  been  noticed  by  those  who  have 
written  about  the  diseases  of  this  region.  The  most  that  can  be 
said  is  that,  in  its  ordinary  form,  it  is  not  of  frequent  occurrence  on 
the  East  Coast. 

Diphtheria  is  stated  by  Roquete  to  have  appeared  for  the  first 
tirne  at  Laurenjo  Marques  in  1837,  having,  it  is  thought,  been  im- 
ported  from  Natal.  It  has  since  become  endemic  over  a  considerable 
part  of  the  Sofala  coast,  but  its  area  of  diflfusion,  and  its  degree  of 
prevalence  at  the  present  day,  cannot  be  accurately  defined.  This 
disease,  which  is  known  on  the  Sofala  coast  as  Matuniga  or  Mapute, 
is  characterised  at  the  period  of  invasion  by  the  appearance  of 
numerous  pustules  on  the  tongue. 

Cholera  made  its  first  appearance  on  the  Zanzibar  coast  in  1820, 
having  no  doubt  been  introduced  from  the  north.  In  1837,  Zanzi- 
bar was  attacked  for  the  second  time,  the  disease  having,  as  before, 
made  its  way  down  the  coast  from  Somaliland.     On  this  occasion 

2u 
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tbe  epidemj  was  almost  entirely  confined  to  tbe  negro  population. 
In  1858-59,  the  East  Goast  was  agam  invaded  by  the  same  route 
as  on  the  previous  occasions,  aud  although  the  negroes  weTe  once 
more  the  priiicipal  sufferers,  it  was  observed  that  the  Arabs  did  not 
enjoy  quite  tbe  same  immuDity  as  in  1837 ;  bat  tbe  Indians  and 
Europeans  escaped  almost  unscatbed.  Tbe  epidemy  of  1869-70 
was  a  very  fatal  one.  It  was  imported  into  Zanzibar  '*  from  the 
territory  of  tbe  AVamassi,  a  nomadic  pastoral  people,  who  appear  to 
bave  got  it  from  Central  Abyssinia,  by  way  of  the  Gallas  country  "  * 
(Hirscb).  It  spread  along  the  coast  from  Brava,  in  1*  N.,  to  Cape 
Delgado,  in  11°  S.  lat.,  whicb  is  tbe  most  soutberly  point  to  wbicb 
cbolera  bas  bitberto  extended  on  tbis  coast.  It  is  difficult  to  say 
how  far  inland  it  reached.  In  a  footnote  in  Livingstone'8  Last 
Joiirnals  vre  read :  "  Dr.  Kirk  says  it  (cbolera)  again  entered  Africa 
from  Zanzibar,  aud  followed  tbe  course  of  tbe  caravans  to  Ujiji  and 
Manyuema."  ^  Tbis  statement,  deri  ved  no  doubt  from  tbe  reports 
of  native  caravan  leaders  or  followers,  is  not  to  be  depended  on. 
Pruen  could  not  find  any  history  of  an  invasion  of  cbolera  in  the 
region  east  of  tbe  lakes,  and  twenty  years  is  scarcely  sufl&cient  to 
obliterate  tbe  memory  of  sucb  an  event  from  the  mind  of  the  natives. 
Altogether,  it  seems  most  probable  that,  as  an  epidemic  disease,  it 
was  confined  to  the  coast  and  adjacent  islands ;  although  it  does  DOt 
follow  that  sporadic,  or  even  slight  localised  outbreaks,  may  not  have 
occurred  at  certaiu  points  on  the  table-land. 

Dysent€ry  and  DiarrJicea,  next  to  malarial  fever,  are  the  most 
common  diseases  of  the  East  Coast,  and  are  probably  tbe  most  fatal 
of  tbe  diseases  to  wbicb  tbe  native  is  subject.  Dysentery  seems  to  be 
most  prevalent  from  February  to  May,  and,  again,  during  the  months 
of  September  aud  October,  wlien  it  sometimes  becomes  epidemia 
According  to  Pruen 's  observations,  the  natives  set  ali  pbysiological 
rules  at  defiance  in  regard  to  tbe  alimentation  of  tbeir  infants ;  and 
although  tbe  results  do  not  appear  to  be  so  disastrous  as  might  have 
been  anticipated,  tbis  neglect  of  natural  laws  no  doubt  tends  largely 
to  increase  tbe  diarrbceal  mortality  of  infants  and  young  children. 
Tbe  bad  quality  of  tbe  drinking  water  is  one  of  tbe  principal  causes 
of  the  prevalence  of  dysentery  on  the  East  Coast,  especially  among 
Europeans.  Tbe  native  niay  be  supposed  to  be  to  some  extent 
habituated  to  its  use,  and  consequentIy  to  be  less  liable  to  be 
injuriously  afifected  by  it ;  but  tbe  Europeans  who  would  escape  the 
disease,  bad  better  eschew  entirely  the  use  of  unboiled  water  in 

^  Others  hold  that  the  disease  reached  Zanzibar  on  this  ocoasion  by  the  caravan 
route  from  the  interior  through  the  Masai  countrj. 

'  Livingstone^s  Lant  JoumcUs,  London  1874,  p.  96. 
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tropical  Africa.  The  diurnal  range  of  temperature  has  been  accused 
of  contributing  to  the  developinent  of  dysentery  on  the  Zanzibar 
coast^  No  doubt  the  rapid  abstraction  of  heat  from  the  body  by 
the  clothing  being  drenched  .with  rain,  or  by  exposure  to  the  chilling 
influence  of  night  air,  is  an  etiological  factor  of  some  importance  in 
the  development  of  dysentery  here  as  elsevvhere,  but  the  diurnal 
range  of  temperature  cannot  count  for  niuch  in  relation  to  the  pre- 
valence  of  dysentery  in  this  region ;  for,  as  a  matter  of  fact,  few 
parts  of  the  world  have  a  more  equable  temperature  than  the 
Zanzibar  coast.  The  mean  daily  range  at  Zanzibar  varies  from 
2°  F.  in  May  and  November  to  5'*'4  F.  in  February. 

Dy8entery  is  frequently  met  with  as  a  complication  of  fever  in 
this  region. 

Stnallpox  is  a  disease  of  such  frequeDt  occurrence  on  the  Zanzibar 
and  Mozambique  coasts,  that  it  has  been  generally  regarded  as 
endemic  in  this  region,  and  this  view  is  probably  correct.  The 
etymology  of  the  Malagasy  word  for  smallpox  points  to  its  intro- 
duction  ii)to  that  island  from  the  Mombasa  or  Somalt  coast,  probably 
at  a  remote  period.  Its  outbreaks  in  the  lake  region  have  been 
attributed  to  its  introduction  from  the  coast  by  means  of  the 
caravans  passing  between  the  coast  and  the  interior.  It  is  just  as 
likely,  however,  that  the  disease  is  as  frequently  carried  from  the 
interior  to  the  coast,  a  view  which  receives  a  certain  degree  of 
support  from  the  fact  that  the  coast  districts  near  to  the  caravan 
routes  are  those  that  suifer  most,  and  that  the  disease  becomes  less 
prevalent  as  we  proceed  south  towards  the  Sofala  coast.  The 
caravans,  whether  to  or  from  the  interior,  are  seldom  witliout  cases 
of  smallpox,  so  that  we  may  readily  believe  that  the  disease  is  largely 
diffused  in  both  directions  by  the  agency  of  the  caravan  traffic,  the 
3anitary  regulation  of  which  would  do  much  to  limit  the  prevalence 
of  the  disease  in  East  Africa. 

Measles, — Although  I  have  met  with  no  accounts  of  the  occur- 
rence of  this  disease  on  the  mainland,  yet  the  fact  that  epidemies  of 
measles  are  by  no  means  rare  in  Zanzibar  and  Madagascar,  renders 
it  exceedingly  probable  that  the  disease  is  not  unknown  in  the  coast 
country. 

Scarlet  Fever  is  apparently  not  met  with  on  the  East  Coast ; 
whether  JVJtoopiru/  -  Cmigh  is  known,  cannot  be  determined  from 
the  imperfect  data  at  our  disposal. 

P/Uhisis,  so  far  as  we  can  judge,  is  not  a  common  disease  amongst 
the  natives. 

Bronchitis  occupies  a  subordinate  plače  in  the  pathology  of  this 

'  Semanne,  qaoted  bj  Hirsch. 
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region.  Pnetcmvnia  and  Fl€urisy  are  of  more  frequent  occurrence, 
and,  according  to  Boquete,  they  attack  hj  preference  the  Asiatics 
and  the  Europeans  who  have  resided  for  some  time  in  the  countij. 
Both  diseases  are  most  common  at  the  beginning  of  the  rainj  season. 

Hepatitis  is  by  no  means  uncommon  among  the  Europeans  on 
the  coast,  although  its  frequenc7  has  perhaps  been  somewhat  ex- 
aggerated.  We  have  no  means  of  judging  to  what  extent  the  natives 
suffer  from  inflammation  of  the  liver.  Keferring  to  the  Mozambique 
coast,  Eoquete  sajs  that  abscess  of  the  liver  is  rather  rare. 

Sj/philis  is  widely  prevalent  aH  along  the  coast,  becoming  less  so 
as  we  advance  inland.  The  disease  kDOwn  by  the  natives  as  Butcu  is 
identified  by  some  with  ya\vs.  I  think  that  it  is  rather  a  form  of 
syphilis,  similar  to  the  tety  of  Madagascar. 

Elcphantiasis  is  exceedingly  common,  both  on  the  Mozambique 
and  Zanzibar  coasts.  Ulcers  of  a  very  severe  and  intractable 
character  are  endemic  throughout  this  region,  from  Somaliland  on 
the  north  to  Delagoa  Bay  in  the  south.  The  form  of  ulcer  known 
as  the  "  Mozambique  sore  "  is  thus  described  by  Lombard :  "  It  com- 
mences  by  a  small  bleb  filled  with  yellow  serosity,  which  is  succeeded 
by  a  circular  ulcer,  which  enlarges  day  by  day,  deepening  progress- 
ively  from  the  circumference  to  the  centre,  where  it  forms  a  kind  of 
funnel.  Its  surface  is  alway8  covered  with  fungosities,  and  bleeds 
readily.  It  is  chieHy  met  with  on  the  legs,  feet,  and  hands.  When 
the  feet  and  hands  are  affected,  it  is  not  uncommon  to  see  the 
phalanges  drop  otf." 

L€prosy  is  endemic  on  the  East  Coast,  but  no  estimate  of  the 
proportion  which  lepcrs  bear  to  the  population  is  possible.  A 
village  is  now  in  progress  of  construction,  about  two  miles  inland 
from  Bagamoyo,  for  the  isolation  and  treatment  of  this  class  of 
sufferers,  who  are  stated  to  be  8omewhat  numerous  in  this  locality. 

Goitre  is  occasionally  met  with  in  localities  where  the  soil  is  a 
fossiliferous  limestone  (Pruen). 

PATHOLOGT  OF  SOUTH  CENTRAL  AND  EAST  CENTBAL  AFRICA. 

Malaria. — Following  the  Zambesi  inland,  we  come  to  the 
neglected  village  of  Sena,  above  the  delta,  with  its  surrounding  bush 
and  stagnant  pools.  Fever  is  severely  endemic  in  this  localitgr; 
for  Livingstone  tells  us  that  25  out  of  104  soldiers  from  Portu^, 
stationed  here,  were  cut  off*  by  fever  within  a  year.  The  post  of 
Tete,  stili  higher  up  the  river,  situated  in  16°  9'  S.  lat.,  is  placed 
on  a  slope  leading  down  to  the  river,  and  in  a  comparatively  well- 
cultivated  district.     It  is  much    less  unhealthy  than    Sena, — the 
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fevers  met  with  here  being  of  a  mild  type,  and  lasting  for  about 
three  days.  The  difference  in  salubritjr  between  these  two  stations 
cannot  be  ascribed  to  climate  or  altitude ;  for  in  neither  of  these 
respects  does  Tet^  differ  much  from  Sena.  The  local  conditions  to 
which  we  have  alluded  account  for  the  extreme  imhealthiness  of 
the  one,  and  the  comparative  healthiness  of  the  other.  When  the 
specific  cause  of  fever  is  present  in  the  soil  of  any  region,  as  it 
everywhere  is  in  that  of  East  Africa,  the  character  of  the  soil, 
e8pecially  as  regards  stagDant  humidity,  becomes  an  important 
factor  in  the  development  of  the  infection,  which  is  stili  further 
favoured  by  a  high  temperature. 

The  middle  course  of  the  Zambesi,  from  the  Victoria  Falls 
eastward  to  Tete,  is  through  a  comparatively  elevated  country.  The 
Victoria  Falls  are  2580  feet  above  the  sea-level;  that  of  Tet<5  400 
feet.  But  the  river  is  liable  to  overflow  its  banks,  and  numerous 
streams  from  the  high  lands  to  the  north  and  south  form  marshes 
near  their  entrance  into  the  river.  The  country  bordering  the 
river  is  thus  ali  more  or  less  malarious,  and  the  fever  is  more 
severe  in  the  lower  stretches,  where  the  elevation  is  less  and  the 
temperature  comparatively  high.  To  the  west,  where  the  elevation 
is  more  considerable,  the  fever  is  of  a  milder  type,  but  it  is,  neverthe- 
less,  capable  of  induciiig  cachexia  in  Europeans.  To  the  south  of  the 
river,  the  country  rises  gradually  towards  the  Matoppo  and  Mashona 
ranges,  which  have  an  elevation  of  4500  feet,  and  form  the  water- 
shed  between  the  Zambesi  and  Limpopo  basins.  In  proportion  as 
the  country  rises,  fever  becomes  less  frequent,  and  the  northern  slopes 
of  the  Mashona  range  may  be  cousidered  to  bo  free  from  malaria. 

To  the  west  of  long.  27°  K,  the  country  south  of  the  Zambesi 
falls  rapidly  from  an  average  elevation  of  3600  to  one  of  2813  feet 
— the  level  both  of  Lake  Makarakara  and  of  Lake  Ngami.  It  is 
into  these  two  lakes,  especially  into  the  latter,  that  the  whole 
country  lying  between  18°  30'  and  22"*  S.,  and  between  20"*  and 
26°  30'  R,  drains.  This  region  corresponds  to  what  is  sometimes 
spoken  of  as  Eastern  and  Western  Bamangwato.  The  country  is 
largely  dotted  over  with  salt  or  brackish  lakes.  The  principal 
streams  running  into  Lake  Ngami  from  the  north  are  the  Tonka 
and  Malabe  rivers,  which  are  connected  by  cross  branches.  Another 
network  of  streams,  traversing  a  country  much  of  which  is  swamp 
and  bush,  counects  the  Tonka  with  the  Cubango,  and  the  Malabe 
with  the  Chobe,  and  both  with  the  Zambesi.  To  the  south  of  the 
Ngami,  the  country  is  drier  and  free  from  marsh.  In  this  westem 
region,  which,  as  we  have  seen,  has  a  much  lower  elevation  than 
Mashonaland  and  Matabeleland,  the  dry  districts  of  the  south  are 
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free  from  malaria,  while  the  shores  of  Lake  Ngami  and  the  coimtry 
lying  between  that  lake  and  the  Zambesi,  especially  the  marshy 
banks  of  rivers,  such  as  the  Ghobe  and  the  swampy  intervening 
tracts,  such  as  those  met  with  in  the  country  lying  between  that 
river  and  the  Cubango,  are  highly  malarious.^  It  wa8  at  Linyanti 
on  the  Chobe  river,  about  2900  feet  above  the  sea-level,  that  Living- 
stone  experienced  his  first  attack  of  fever.  "  Cold  wind8,"  he  8ays, 
"prevailed  at  this  tirne  (May  30th),  and  as  they  came  over  the 
extensive  flats  inundated  by  the  Chobe,  as  well  as  other  districts, 
where  pools  of  water  are  now  drying  up,  they  may  be  supposed  to 
be  loaded  with  malaria  and  watery  vapour,  and  many  cases  of  fever 
follow."  The  majority  of  the  Makololo  tribe  which  emigrated  to 
this  region  from  the  healthy  districts  bordering  the  Kalahari,  were 
cut  oflf  by  fever.  The  women,  it  is  remarked,  generally  escaped 
the  fever,  but  becanie  less  fruitful  than  they  were  in  their  native 
land.  The  indigenous  inhabitants,  although  they  are  not  exempt 
from  fever,  sufifer  in  a  less  degree  than  strangers.  The  fever  from 
which  Livingstone  suffered  was  of  the  tertian  type;  and  the 
intermittent,  accompanied  with  enlargement  of  the  spleen,  is,  he 
says,  the  form  U3ually  observed  south  of  8°  S.  lat.  The  Sesheke 
country  north  of  the  Zambesi,-  and  the  rich,  well-wooded,  and  level 
Barotse  valley,  subject  to  annual  overflow,  are  no  better,  as  regards 
fever,  than  the  Chobe  region.  Livingstone  says  that "  the  Makololo 
have  an  aversion  to  this  valley  on  account  of  the  fevers  that  are 
annually  engendered  as  the  waters  dry  up ; "  but  fever,  we  are  told, 
is  the  only  disease  prevalent  in  the  valley. 

As  we  advance  to  the  north  along  the  valley  of  the  Leeba,  fever, 
varying  in  intensity  according  to  the  topographical  features  of  the 
locality,  is  everywhere  the  prevailing  disease.  At  Cassanje  (lat 
9**  37'  S.),  situated  in  a  deep  valley,  although  at  a  very  considerable 
elevation  above  the  sea-level, "  with  nothing,  perhaps,  except  the  rich 
luxuriance  of  the  vegetation  to  indicate  unhealthiness,"  Livingstone 
found  nearly  aH  the  Portuguese  inhabitants  to  be  "  suffering  from 
enlargement  of  the  spleen,  the  effect  of  frequent  attacks  of  inter- 
mittent fever,  and  to  present  a  sickly  appearance.  Many  of  the 
children  are  cut  ofif  by  fever."  Of  the  country  west  of  the  Leeba, 
and  forming  the  watershed  betvveen  the  Congo  and  Zambesi,  so 
little  is  known,  that  we  can  only  infer,  from  the  almost  complete 
absence  of  reference  to  fever  in  the  writiugs  of  those  who  have 
visited  the  country,  that  malaria  is  of  rare  occurrence  or  of  a  mild 
type  in  this  region. 

^  Anderson,  Proceedin^,  Boyal  Geo,  Soc,  1884. 

•  Holub,  Seven  Tears  in  South  A/rica,  London  1881. 
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The  čase  is  different  when  we  approach  the  lakes,  where  we 
find  malaria  to  prevail  along  the  shores  of  Lake  Bangweolo  in  the 
south,  and  on  the  banks  of  the  Lomrimi  and  Lualaba,  and  in  the 
Manyuema  countrjr  in  the  north,  and,  so  far  as  we  can  judge,  in  ali 
the  plains  between  these  districts  and  the  great  lakes,  varying  in 
intensitjr,  however,  according  as  marshj  conditions  are  more  or  less 
prevalent.  Thus,  Cameron  reraarks,  that  while  the  right  bank  of 
the  Lualaba  is  raised  and  healthjr,  the  left  bank  is  low  and  8wampy, 
with  many  semi-stagnant  back-waters,  which  render  it  a  very  hot- 
bed  of  fever. 

Along  the  shores  of  the  great  lakes,  malaria,  if  not  more  widely 
diffused,  assumes,  at  least,  a  graver  type.  At  Livingstonia,  on  the 
shores  of  Lake  Nyassa,  built  on  a  little  bay  encircled  by  magnificent 
mountains  of  granite,  green  to  the  summit  with  forest,  the  Scotch 
inission  suffered  such  severe  losses  that  it  had  to  be  abandoued,  and 
the  remnant  of  the  missionaries  have  had  to  begiu  their  task 
afresh  150  miles  north  on  the  same  lake  coast^  A  part  of  this 
loss  of  life  might  have  been  avoided,  had  a  better  knowledge  of 
the  conditions  determining  the  prevalence  of  malaria  in  such 
a  country  been  possessed  by  those  responsible  for  the  selection 
of  the  first  site ;  but  the  danger  is  to  a  certain  degree  inherent  in 
the  soil  and  climate  of  this  region,  and  cannot  at  present  be 
avoided.  The  shores  of  Lake  Tanganyika  are  more  or  less 
malarious  throughout,  and  in  some  places  extremely  so. 

I  have  before  me  a  list  of  thirty-three  missionaries  sent  out  to 
various  places  on  the  lake  between  the  years  1876  and  1888, 
which  has  been  kindly  furnished  to  me  by  the  Rev.  Mr.  Cousins. 
Of  these,  eight,  or  nearly  one-fourth,  died  in  Africa,  mostly  of 
fever  and  dysentery,  and  five  were  permanently  invalided  as  a 
result  of  the  climate.  The  death  and  disease  rates  of  this  party 
convey  no  favourable  impression  of  the  climate  of  this  region. 
Fever  of  a  milder  type  prevails  on  the  shores  of  the  Victoria 
Nyanza. 

The  higher  lands  to  the  east  of  the  lakes  are  comparatively  free 
from  fever.  Pruen,  referring  to  this  region,  says  that  malarial 
fever,  except  in  its  milder  forms,  finds  its  limit  at  an  elevation  of 
4000  feet,  but  even  the  severe  forms  may  occur  at  this  elevation 
in  hollows  araong  the  hills.^  The  higher  lands  of  the  British 
territory  to  the  north  are  also,  he  believes,  free  from  fever  except 
in  isolated  spots  such  as  those  we  have  indicated.  This  opinion  is 
borne  out  by  the  report  of  the  medicnl  oflBcer  who  accompanied  the 

1  Drammond,  Op,  cU, 

*  PrueD,  The  Arab  and  the  Africcm,  London  1S91. 


680  AFRICA. 

expedition  sent  by  the  East  Afričan  Companj  from  Mombasa  to 
Lake  Victoria.  "  The  lands  traversed  are  at  an  elevation  of  3000 
to  9000  feet  above  the  sea-leveL  The  climate  is  excellent,  and 
fever  almost  unknowD.  The  whole  party  enjcjed  excellent  health 
during  the  two  years  of  their  wanderings."  ^  The  comparative  cold 
of  the  higher  regions  will,  as  Pruen  remarks,  bring  out  any  fever 
latent  in  the  sjstem  which  maj  liave  been  contracted  elsewhere. 
Perhaps  it  majr  be  in  this  wa7  that  we  are  to  account  for  the 
severe  attacks  from  which  travellers  have  frequently  suffered  after 
they  have  for  some  time  left  the  coast  region  for  the  eastem 
mountain  range.  Dillon,  who  accompanied  Gameron,  and  who 
shortljr  afterwards  perished  by  his  own  hand,  during  the  mental 
disorder  brought  on  by  fever,  aud  the  depression  and  suffering 
caused  by  dysentery,  gives  a  lively  description  of  the  fever  which 
seized  the  party  at  Unyanyemb^.  It  commenced  with  severe 
rigors, — "  shaking  enough  to  bring  down  an  ordinary  house."  The 
disease  lasted  for  four  or  five  days,  was  attended  with  loss  of 
appetitc,  giddiness,  great  prostration,  and  delirium.  Cameron 
deseribed  his  sensations  to  Dillon  thus: — "The  fellows  have 
regularly  blocked  me  in.  I  have  no  room  to  stir;  the  worst  of  it 
is,  that  one  of  the  legs  of  the  grand  piano  is  on  my  head,  and  the 
people  are  strumniing  away  ali  day.  It's  ali  drawing-room 
furniture  that  they  have  blocked  me  in  with."  On  other  occasions 
he  felt  as  if  he  were  several  persons,  each  of  whom  were  sufTering 
the  same  torments.  These  forms  of  delirium  are  verj  common  in 
Afričan  fever.  Pruen  ascribes  much  of  the  severer  forms  of 
malarial  fever  met  with  in  this  region  to  the  use  of  unboiled 
drinking  water  derived  from  swampy  ground. 

Uganda,  situated  to  the  north  of  the  Victoria  Nyanza,  lies  at  an 
elevation  of  from  4000  to  5000  feet.  The  climate  is  remarkably 
mild  and  equable,  but  "  there  is  a  good  deal  of  ague,  e8pecially  in 
the  swampy  districts  near  the  capital."  -  The  Mombutta  country, 
to  the  north-west  of  the  Albert  Nyanza,  is  healthy  in  the  better 
drained  and  higher  lands  in  the  west,  but  along  the  borders  of  the 
rivers,  fevers  of  a  8omewhat  severe  type  are  observed.  Casati  states 
that  the  route  from  Tangasi  to  Lado, "  owing  to  the  numerous  streams 
and  the  marshes  they  form,  is  extremely  malarious ;  and  this  holds 
especially  of  tbc  tributaries  of  the  Dongu."  ^  The  country  to  the 
west  of  Mombutta  is,  liowever,  remarkably  healthy.  "  No  miasmatic 
effluvia  or  excessive  heat  afifects  human  existence.     In  this  happy 

1  ProcetdhigSf  ltoyal  Col,  In»t.  vol.  xxii. 

'-'  AVilson  and  FeUcui,  Uganda  aiid  the  E(jyptian  Soudan,  London  1882. 

'  Scottuth  Oeo.  Soc.  Magazine,  vol.  iii. 
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climate  childrcn  do  not  require  ejccessive  čare/'  ^  Malaria  is  much 
more  generalljr  diffused  and  of  a  more  severe  form  in  the  countries 
traversed  by  the  Upper  Nile  and  its  tributaries.  It  is  severelj 
endemic  at  Mrooli,  Foweira,  Fatiko,  Dufli,  and  above  ali  at 
Gondokoro,  where  the  Catholic  mission  lost  twenty-six  of  its  agents 
in  the  course  of  a  year.  The  8wampy  districts  of  the  Bahr-el- 
Ghazal  and  the  Bahr-el-Arab  are  very  unhealthy,  especially  during 
the  rainy  season  (April-September),  the  country  bordering  on  the 
rivers  and  streams  being  that  which  is  most  aflfected.  Schweinf urth 
States  that  "  half  the  travellers  that  ha  ve  ventured  into  these  swamps 
have  succumbed  to  fever,  but  that  the  natives  do  not  suflfer  to 
anything  like  the  same  extent."  ^  The  banks  of  the  Sobat  and  of 
the  smaller  streams  which  join  the  Nile  from  the  east,  as  well  as 
the  Bahr-el-Azrek  or  Blue  Nile,  and  the  Senaar  country  generally, 
are  notably  malarious.  The  districts  most  8everely  and  constantly 
affected  are  those  where  the  ground  is  humid.  The  fever  season 
throughout  the  whole  of  this  region  coincides  with  the  Tainy  season, 
and  those  localities  which  in  the  dry  season  are  comparatively  or 
entirely  healthy,  become  feverish  when  the  ground  becomes  charged 
with  humidity.  Khartum,  situated  at  the  junction  of  the  Blue  and 
White  Niles,  in  an  arid  district  with  a  scanty  rainfall  and  a  high 
temperature,  and  where  cultivation  can  only  be  carried  on  by  means 
of  irrigation,  has  no  immunity  from  malaria,  which  is  liere,  uever- 
theless,  of  a  milder  type  than  that  observed  in  the  swampy  districts 
of  the  south. 

Stili  farther  north,  in  the  country  lying  between  the  Setite  and 
Salaam  tributaries  of  the  Atbara,  fevers,  chiefly  intermittent  in 
type,  become  prevalent  as  the  raius  begin  to  subside,  but  almost 
disappear  during  the  dry  season.*  Similarly,  in  the  neighbourhood 
of  Kassala,  the  country,  at  other  times  bare,  becomes  covered  with 
grass  and  jungle  during  the  rainy  season,  and  with  the  appearance 
of  the  rains  (not  when  they  are  drying  up)  intermittent  and 
remittent  fevers  begin  to  show  themselves. 

Kordofan  is  an  elevated  plain,  sloping  towards  the  north,  with 
a  maximum  elevation  of  2000  feet.  It  is  entirely  destitute 
of  rivers,  streams,  or  lakes.  Altliough  the  country  is  superficially 
dry,  water  is  found  in  many  places  near  to  the  surface,  and  it 
is  in  such  localities  that  the  population  is  mainly  aggregated, 
and  it  is  in  these  also  that  malaria  is  most  prevalent  and 
intense. 

^  Casati,  Ten  Years  in  EgucUoriaf  London. 

'  Schweinfurth,  TravtU^  vol.  i.  p.  138  ;  Lupton  Bey,  Proceed.  R.G.S,,  1887. 

'  Baker,  NUt  Tributariett  o/ AbyMinia,  London  1S67. 
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Dar  Fiir,  situated  to  the  west  of  Kordofan,  is  traveraed 
from  north  to  soutli  by  the  rugged  granite  range  of  the  Marrah, 
which  sends  maiiy  streams  on  the  west  to  Lake  Tchad ;  those  on 
tlie  east  lose  themselves  in  the  sandy  plain.  Tlie  region  extending 
between  the  Marrah  range  and  Kordofan  diflfers  little  from  the 
latter ;  but  the  vallejs  of  the  Marrah  hills  are  well  watered  and 
extremely  fertile. 

The  dry  season  both  in  Kordofan  and  Dar  FAr  lasts  from 
October  or  November  till  May,  and  during  the  latter  part  of 
the  season  the  weather  is  excessively  hot.  The  plains  become 
parched,  and  vegetation  is  almost  entirely  burned  up.  With  the 
commencement  of  the  rains,  the  face  of  nature  is  changed  a3 
if  by  magic.  The  naturally  rich  soil  is  speedily  covered  with 
vegetation,  and  in  the  more  favoured  districts  large  crops  of  millet 
are  grown. 

In  Kordofan  and  Dar  F<ir  the  dry  season  is  healthy.  Fever 
is  rarely  seen ;  but  with  the  adveut  of  the  rains,  malaria  is 
developed  and  becomes  widely  prevaleut  throughout  the  whole 
extent  of  both  couutries,  although  in  its  more  inteuse  forms  it  is 
limited  to  the  marshy  districts. 

Imperfeet  as  this  survey  of  the  distribution  of  malarious 
diseases  necessarily  is,  it  nevertheless  throws  a  certain  amount  of 
light  on  the  conditions  that  determine  their  prevalence  both  as 
regards  locality  and  season. 

The  incideuce  of  malaria  in  this  region  is  seen  to  be  largely 
determined  by  soil  and  temperature. 

As  regards  soil,  several  factors  have  to  be  considered,  viz. — 
1.  Its  nature  or  composition,  and  its  physical  properties.  2.  Its 
character  as  modified  by  the  configuration  of  the  country.  3.  Its 
condition  as  respects  humidity.  4.  The  influence  of  cultivation,  and 
the  manner  in  which  this  influence  operates. 

The  nature  of  the  soil  appears  to  be  of  ouly  secondary  import- 
ance  in  relation  to  the  prevalence  of  malaria.  Light  sandy  soils, 
such  as  are  met  with  in  many  parts  of  North  Ceutral  Africa; 
alluvial  deposits,  which  form  the  deltas  of  the  larger  rivers;  the 
soft  calcareous  tufa  met  with  in  tlie  basins  of  the  Chobe,  Zambesi, 
and  otlier  districts;  the  ferruginous  conglomerate  of  the  Lunda 
valley,  and  the  dark  tenacious  loams  of  the  Chobe  flats,  are  each 
capable  of  developing  the  malarious  infection.  Malaria,  in  Africa, 
is  not  fastidious  as  to  the  character  of  the  soil  on  which  it  grows. 
Wherever,  in  fact,  vegetation  can  be  supported,  there  the  specific 
cause  of  malaria,  whatever  it  may  be,  can  be  evolved,  and  it  cau 
even  thrive  in  some  localities  where  vegetation  is  scanty.     It  would 
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be  going  too  far  to  8ay  that  the  nature  or  composition  of  the  soil 
has  no  influence  on  the  prevalence  of  malarial  diseases,  but  other 
conditions  are  so  much  more  important  in  this  respect,  that  it  is 
difficult  to  say  what  particular  class  of  soils  is  most  favourable  to 
its  development. 

The  physical  characters  of  the  soil  and  subsoil,  especially  as 
regards  its  porosity  or  impermeability,  and  as  respects  its  power  of 
absorbing  and  retaining  moisture,  are  of  great  importance  in  deter- 
mining  the  salubrity  of  a  locality,  as  will  be  seen  when  we  come 
to  consider  tlie  influence  of  humidity  in  relation  to  the  prevalence 
of  fever. 

The  extemal  configuration  of  a  country  or  locality,  and  its  under- 
ground  or  sub-surface  configuration,  exert  an  undoubted  influence  on 
the  distribution  and  intensity  of  malaria. 

The  extemal  configuration  becomes  of  importance  as  it  affects 
the  humidity,  temperature,  and  aeration  of  the  soil  of  a 
locality. 

The  dead  level  of  the  coast  plains,  and  of  many  of  the  central 
districts,  when  flooded  either  by  heavy  rains  or  by  the  overflow 
of  rivers,  presents  a  physical  obstacle  to  the  rapid  discharge  of  the 
excess  of  moisture.  The  water,  being  unable  to  run  ofiP,  either  sinks 
into  the  soil,  to  a  greater  or  lesser  depth,  according  to  the  nature 
of  the  subsoil,  or,  if  the  surface-soil  is  an  impermeable  clay,  it 
coUects  in  pools,  from  which  it  slowly  disappears  by  evaporation, 
and  ali  the  more  slowly  that  the  water  is  protected  by  jungle 
from  sun  and  air,in  either  čase  producing  a  moist  condition  of  the 
soil  which  experience  proves  to  be  highly  favourable  to  the  develop- 
ment of  malaria. 

Mountain  valleys,  again,  with  an  insufiicient  fall,  such  as  are 
met  with  on  the  table-land  east  of  the  lakes,  are,  as  we  have  seen, 
often  the  seat  of  malaria  of  a  severe  type  when  the  surrounding 
open  country  is  coraparatively  free  from  fever.  This  is  mainly 
owing  to  the  fact  that  the  bottoms  of  these  valleys  become  sur- 
charged  with  moisture.  When  the  valley  is  narrow  and  bounded 
by  rocky  walls,  which  reflect  the  heat  of  the  tropical  sun,  the  day 
temperature  is  often  excessive,  and  aH  the  more  so  that  the  sur- 
rounding mountains  exclude  the  free  play  of  the  winds.  In  such 
circumstances,  the  evils  due  to  water-logging  are  augmented  by  the 
increase  of  temperature  and  the  insufficient  movement  of  the  air.  The 
prevalence  of  fever  in  the  vicinity  of  rocks  is  not  unknown  to  the 
natives.  Wilson  says,  "  I  fiud  that  the  Arabs  had  a  curious  idea 
that  the  rocks,  of  which  there  are  many  round  Tabora,  produce 
fever.     On  asking  Sheik  Ben  Nasib  how  it  was  that  there  was  so 
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much  ague  at  Tabora — *  Doii't  you  see  those  ? '  he  said,  pointing  to 
the  rocks ; '  these  are  the  cause  of  it' "  ^  Humboldt  remarks  that 
the  natives  of  the  Orinoco,  in  the  same  way,  suppose  that  the 
granite  rocks  "  when  wet  give  forth  noxious  exhaIations,  and  their 
vicinity  is  believed  to  be  conducive  to  the  generation  of  fevers."* 

An  undulating  or  sloping  surface,  affording  a  free  discharge  to 
the  rains  and  floods,  is  thus  an  important  condition  of  salubiity  in  a 
malarious  region. 

No  less,  perhaps  even  more,  important  is  the  underground  con- 
jBguration  of  a  localitj.  The  exi8tence  of  impervious  hollow8,  or  of 
large  shallow  basins,  under  the  surface,  in  which  the  water  accumu- 
lates,  in  districts  where  the  surface-soil  is  dry  or  even  parched, 
is  the  cause  of  intense  malaria  when  the  water  is  near  to  the 
surface.  Such  underground  sheets  of  water  are  met  with  in 
Kordofaii  and  in  many  of  the  oasis-lands  of  North  Africa ;  and 
they  may  often  exist  as  the  unsuspected  cause  of  the  insalubiity 
of  localities  that  appear  outwardly  to  present  aH  the  conditions 
favourable  to  health. 

AH  these  facts  point  to  the  importance  of  humidity  as  a  factor 
in  determining  the  distribution  of  malaria  in  Africa.  It  does  not. 
matter  in  what  way  a  humid  condition  of  the  soil  is  brought  about, 
whether  it  is  caused  by  excess  of  moisture  applied  to  the  soil,  or 
arises  from  obstruction  to  its  discharge.  In  Sofala»  we  have  an 
exaraple  of  water-logging  caused  by  obstruction  to  the  outflow  of 
streams  from  the  presence  of  sandbanks  at  their  mouths;  in  the 
deltas,  reticulated  with  sluggish  streams,  water-logging  is  caused 
by  the  deposits  brought  down  from  the  interior.  On  the  coast  and 
inland  plains,  the  same  state  of  things  is  brought  about  by  the  want 
of  fall  to  carry  oflF  the  rains  and  floods.  In  many  parts  of  Central 
Africa,  again,  we  have  the  rain  collecting  in  underground  basins, 
or  in  mountain  hollovvs,  but  the  result  is  everywhere  the  same. 
Wherever  there  is  excess  of  stagnant  moisture  in  the  soil  or  at  a 
moderate  distance  below  the  surface,  there  we  find  malaria  to  abound. 
That  this  marshy  condition  of  the  soil  has  a  causal  relation  to  the 
prevalence  of  malaria,  is  evident  from  the  fact  that,  in  regions  such 
as  Uganda,  where  malaria  is  not  generally  endemic,  ague  makes  itself 
felt  in  marshy  localities,  and  that  on  the  elevated  table-land  of  East 
Africa,  where  endemic  malaria  is  mild,  the  intenser  forms  become 
prevalent  in  the  marshy  hollows  and  valleys.  The  localisation  of 
malaria  in  the  oases  is  another  pi-oof  of  the  intimate  relation 
between  soil  or  subsoil  humidity  and  the  prevalence  of  malaiial 
fever. 

^  Op,  cit,  *  Humboldt'8  View8  o/NcUure,  London  1850,  p.  141. 
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Whether  the  air  or  the  drinking  water  be  the  more  common 
medium  by  which  the  malarious  contagium,  developed  in  inar8hy 
soils,  makes  its  entrance  into  the  system,  is  a  guestion  to  which  our 
sarvej  of  the  distribution  of  the  disease  in  this  part  of  Africa  afTords 
no  answer.  Pruen'8  experience  points,  as  we  have  seen,  to  the  influ- 
ence  of  niarsh  water  in  the  causation  of  fever.  In  Africa,  drinking 
water  is  not  conveyed  frora  a  distance.  The  native  \vho  ušes  8wamp 
water  consequeutly  lives  in  a  swampy  locality,  the  air  of  which  niay 
be  supposed  to  be  coutaminated  by  marsh  exhalations.  This  circum- 
stance  must  render  it  difficult,  if  not  impossible,  to  say  whether  the 
contagiuni  is,  in  any  particular  čase,  conveyed  by  water  or  air.  I 
am  not  aware  if  there  are  non-malaiious  marshes  in  these  regions  of 
Africa  of  which  I  am  treating,  but  non-malarious  marshes  are  met 
with  in  other  countries,  and  the  water  derived  from  them  does  not 
give  rise  to  fever.  If  I  may  be  permitted  to  travel  beyond  our 
present  sphere  of  observation  for  an  exaraple  of  this  kind,  I  might 
instance  the  čase  of  the  Mare  aux  Vacoas  in  Mauritius.  The  coast 
districts  of  that  island  are  eminently  malarious,  but  the  table-land  in 
the  interior  is  non-malarious,  and  the  intervening  slopes  near  the 
table-land  only  slightly  so.  The  M&re  aux  Vacoas,  situated  in  the 
centre  of  the  island,  has  lately  been  utilised  as  a  water-supply  for 
the  inhabitants  of  the  slopes,  where  malarious  diseases  are  seldom 
seen.  The  water  of  this  marsh  is  highly  coutaminated  by  the  pro- 
ducts  of  vegetable  decomposition,  but  it  has  not,  I  believe,  been 
observed  to  give  rise  to  fever  among  the  inhabitants  of  non- 
malarious  localities.  If,  then,  the  use  of  swamp  water  is  a  cause 
of  fever,  and  much  could  be  urged  in  favour  of  this  view,  it  should 
be  remembered  that  it  can  only  produce  fever  if  the  marsh  from 
which  it  is  derived  is  a  malarious  one.  The  relative  importance  of 
air  and  water  as  media  of  infection,  so  far  as  this  region  of  Africa  is 
concerned,  must  be  left  an  open  question. 

Cultivation  has  an  undoubted  influence  in  diminishing  the  pre- 
valence  and  intensity  of  malarious  disease  in  Africa  as  elsewhere. 
This  cannot  be  ascribed  to  subsoil  drainage,  which  has  proved  so 
efifective  in  banishing  fever  from  many  of  the  aguish  districts  of 
England.  This  refinement  in  agriculture  is  unknown  in  Central 
Africa  The  clearing  of  the  soil  from  the  undergrowth  that  keeps 
it  moist,  the  Iaying  it  open  to  the  influence  of  air  and  light,  the 
dressing  of  the  surface,  however  perfunctory,  for  the  planting  of  crops, 
the  removal  of  the  produce,  and  the  drying  and  aeration  of  the  sur- 
face, which  even  such  rudimentary  agriculture  implies,  are  found  to 
diminish  the  prevalence  and  8everity  of  fever.  A  well-kept  meadow, 
when  the  grass  is  cut,  or  sufficiently  grazed  by  cattle  to  keep  it  low, 
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is  comparativeljr  healthy,  while  a  plain  where  the  rank  grass  is 
allowed  to  grow  and  decay  is  often  highljr  malarious.  It  wouId 
appear  as  if  the  humus  derived  from  the  putrefaction  of  vegetation, 
if  kept  moist,  and  subjected  to  a  high  temperature,  forms,  as  it  were, 
a  forcing-bed  exceedingly  favourable  for  the  growth  of  the  malarioos 
contagium.  If  this  be  so,  we  can  readily  understand  that  even  the 
most  primitive  methods  of  culture  will  not  be  without  their  influ- 
ence  in  diminishing  the  prevalence  of  fever. 

The  influence  of  a  high  temperature  in  determining  the  pre- 
valence of  malaria  is  obvious  from  the  comparative  8alubrity  of  the 
higher  lands  of  Central  Africa,  and  from  the  diminishing  intensity 
of  fever  (other  things  being  equal)  as  we  advance  north  or  south  of 
the  equator,  and  also  from  the  greater  severity  of  the  disease  in 
places  where  local  conditions,  such  as  those  to  which  we  have 
referred,  cause  a  rise  in  the  temperature.  It  would  lead  us  too 
far  if  we  were  to  enter  upon  the  relative  influence  of  a  high  mean 
temperature,  of  a  high  summer  temperature,  and  of  a  high  mid-day 
temperature,  on  the  prevalence  of  malaria.  Some  of  these  points 
have  already  been  discussed  in  connection  with  India. 

The  seasonal  distribution  of  malaria  in  the  various  regions 
forming  the  subject  of  this  chapter  is  pretty  well  known;  but 
the  particular  month  in  which  fever  attains  its  maximum,  and  its 
periodic  evolution  in  relation  to  temperature  and  rainfall,  and  to 
the  phenomena  of  flooding  and  drying,  have  not  been  ascertained  for 
any  locality. 

Eoquete  states  that  the  most  unhealthy  season  on  the 
Mozambique  coast  is  that  which  follows  the  rains,  corresponding 
with  the  second  quarter,  when  the  tempemture,  alway8  high,  is 
beginning  to  fall — in  other  words,  to  what  may  be  termed  the 
Afričan  autumn. 

Baines  has  shown  that  fever  begins  to  show  itself  at  Laurengo 
Marques  witli  considerable  intensity  with  the  appearance  of  the 
rains  in  October  and  November.  On  the  Zanzibar  coast  to  the 
north,  the  unhealthy  season  is  the  same  as  on  the  Mozambique 
and  Sofala  coasts.  On  the  Middle  Zambesi,  that  is  from  the 
Victoria  Falls  to  Tete,  the  fever  season  extend8  from  January  to 
June,  but  whether  the  maximum  is  attained  in  the  earlier  or  later 
part  of  this  period  I  have  not  learned.  In  the  less  elevated  region 
we8t  of  the  Matebele,  extending  from  Lake  Ngami  to  the  Zambesi, 
including  the  plains  of  the  Chobe  and  the  Barotse  valley,  fever 
appears  to  be  most  prevalent  in  summer  and  autumn — in  other 
words,  in  April,  May,  and  June,  when  the  waters  left  by  the  floods 
are  dr3'ing  up ;  and  again  in  October,  when  the  temperature  is  very 
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high,  and  before  the  rains  have  commenced,  and  during  this  period 
it  is  most  severe  in  those  districts  where  stagnant  pools  abound.* 

Pruen  informs  us  that  the  wor8t  tirne  for  fever  on  the  table- 
land  east  of  the  lakes  is  that  when  the  first  rains  begin  to  fall ; 
that  is,  in  the  end  of  November,  in  December,  or  in  the  beginning 
of  Januarj,  according  to  the  distance  from  the  coast. 

To  the  north  of  the  equator,  the  rainy  season  is  everywhere  the 
fever  season,  and  the  fevers  appear  with  the  beginning  of  the  rains ; 
but  whether  their  maximum  prevalence  coincides  with  the  commence- 
ment  or  with  the  end  of  the  rainy  season,  has  not  bcen  determined. 
Baker,  referring  to  the  country  of  which  Kassala  is  the  centre,  says 
"  that  fevers  begin  to  show  themselves  with  the  first  appearance  of 
the  rains/'  So  far  as  we  can  judge  from  the  scanty  data  available, 
the  period  of  maximum  fever  prevalence  throughoiit  the  region 
bet\veen  10**  to  IS"*  N.  latitude  is  the  summer  and  early  autumn. 
In  this  region  the  dry  and  cold  season  is  free  from  malaria,  not- 
withstanding  that  the  weather  towards  the  end  of  the  dry  season  is 
excessively  hot.  This  proves  that  in  a  malarious  country  a  high 
temperature  will  not  develop  malaria  unless  a  certain  amount  of 
moisture  is  present  in  the  soi]. 

Typhoid  Fever. — We  have  no  accounts  of  the  occurrence  of 
typhoid  fever  in  the  region  between  Lake  Ngami  and  the  Zambesi, 
nor  along  the  course  of  the  Middle  Zambesi ;  but  this  is  by  no 
means  to  be  looked  upon  as  a  proof  of  its  absence.  The  disease  is 
exceedingly  common  in  the  region  east  of  the  lakes,  especially  at 
the  beginning  of  the  rainy  season.  Pruen's  explanation  of  the 
prevalence  of  typhoid  fever  at  this  season  deserves  to  be  mentioned. 
"  The  first  8howers,"  he  say8,  "  moisten  the  accumulated  ref use  lying 
about,  and  wash  the  decaying  matter  into  the  nearest  stream,  which 
serves  as  the  water-supply  of  the  natives."  It  is  to  the  use  of  the 
water,  which  is  then  unusually  impure,  that  he  ascribes  the  greater 
frequency  of  the  disease  amongst  the  natives  at  this  season.  From 
reports,  which  Pruen  believes  to  be  trustworthy,  typhoid  fever  is 
very  common  on  the  mar8hy  shores  of  the  Victoria  Nyanza.  The 
disease  was  occasionally  traced  to  infection  from  a  previous  čase ;  in 
other  instances  it  seemed  as  if  it  could  not  have  been  so  contracted. 
Diarrhoea  was  a  common  symptom  in  the  cases  treated  by  him. 

I  have  met  with  only  one  reference  to  the  existence  of  "  typhus," 
by  which  is  probably  meant  "  abdominal  typhus,"  as  occurring  in  the 
vicinity  of  Jur  Ghattas.*  In  Khartum,  typhoid  fever  is  stated  to  be 
common  and  very  malignant 

Diphtheria. — Diphtheria  is  not  mentioned  by  Livingstonc  amongst 

^  Livingstone,  Op.  cii.  pp.  194,  509,  249.  '  Casati,  Op.  cU. 
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the  epidemic  diseases  of  the  Upper  or  Middle  ZambesL  It  broke 
out  in  an  epidemic  form  at  Blantyre  among  the  missionaries  of  the 
Established  Church  of  Scotland  in  1890,  and  caused  three  deatha 
Pruen  never  met  with  a  čase  either  of  diphtheria  or  of  croup  in  the 
region  of  which  Mpwapwa  is  the  centre. 

Cholera. — There  is  no  history  of  cholera  liaving  ever  visited 
the  Upper  or  Middle  Zambesi,  and  it  is  doubtful  whether  it  has 
extended  inland  to  the  lake  region  or  to  the  table-land  east  of  the 
lakes.  Gholeraic  attacks  were  common  amongst  the  Manyuema 
inhabiting  tlie  country  east  of  Lake  Tanganyika  in  1870,  at  a 
period  when  the  epidemic  disease  was  committing  great  ravages  at 
Zanzibar.  It  is  stated  in  a  footnote  in  Livingstone's  Last  Joumals 
(page  96),  that  cholera  was  introduced  on  this  occasion  from  the 
interior  of  Africa,  by  way  of  the  Masai  caravan  route ;  and  it  is 
added,  on  Dr.  Kirk's  authority,  that  it  afterwards  entered  Africa 
again  from  Zanzibar,  and  followed  the  course  of  the  caravans  to 
Ujiji  and  Manyuema.  Tliis  statement,  as  we  have  already  pointed 
out,  cannot  be  accept^d  without  confirmation.  So  far  as  can  be 
gathered  from  Livingstone*s  remarks,  the  disease  observed  by  him 
at  Manyuema  was  of  a  sporadic  nature.  There  is  nothing  in  his 
account  that  would  lead  iis  to  believe  that  he  witnessed  an  outbreak 
of  true  Asiatic  cholera.  There  does  not  appear  to  me  to  be  any 
triist\vorthy  evidence  that  cholera  has  ever  been  epidemic  in  the 
plateau  south  of  the  Victoria  Nvanza,  although  the  northem  part 
of  the  Masai  and  the  Galla  country  was  visited  during  the  year8 
1869-70.  Cholera  penetrated  into  Khartum,  Kordofan,  and  Dar 
Fiir  in  1837,  and  it  has  probably  been  more  or  less  widely  diffused 
over  this  region  since  that  tinie,  but  the  southern  limits  of  its 
extension  are  imcertain. 

Plaguc  is  believed  by  Pruen  to  be  known  in  Uganda ;  but,  as 
he  did  not  himself  see  the  cases,  there  is,  perhaps,  room  to  doubt 
the  accuracy  of  the  observations  on  which  this  belief  rests.  It  is 
certainly  not  met  with  in  any  part  of  the  continent  south  of  the 
Victoria  K'yanza. 

Di/scntcnj  and  Viarrhoea. — ^Diarrhcca  is  common  enough  in  the 
region  nortli  of  Lake  Ngami  and  in  the  Barotse  valley,  especially 
among  children ;  but  1  do  not  leam  that  it  is  anywhere  excessively 
prevalent  or  unusually  fatal.  Dysentery  is  far  from  rare  in  tbese 
south-westcrn  regions,  but  it  assumes  a  less  malignant  character 
here  than  in  many  parts  of  Africa.  In  the  country  lying  bet%een 
the  Lualaba  on  the  east  and  the  Lomfimi  on  tlie  v^est,  and  extend- 
ing  from  Manyuema  south  to  Bangweolo,  forming  what  may  be 
called  the  western,  or  minor  lake  region,  dyseutery,  of  a  8omewhat 
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more  severe  type  than  that  observed  on  the  Upper  Zambesi,  is 
prevalent.  We  have  already  mentioned  the  frequency  of  choleraic 
attacks  among  the  Manyuema  in  1870;  but  this  was  not  an 
exceptional  outbreak,  for  diarrhoeal  disorders  are  endemic  in  the 
country.  Livingstone  remarks  that  "this  region  is  iinhealthy,  not 
80  much  from  fever  as  from  debility  of  the  whole  system,  induced 
by  cold  and  indigestion.  This  general  weakness  is  ascribed  by 
some  to  maize  being  the  common  food,  and  shows  itself  in  weakness 
of  the  bowels  and  choleraic  attacks."  Aloiig  the  shores  of  the 
Nyassa  and  Tanganyika,  and  on  the  high  lands  east  of  the  lakes, 
dysentery,  next  to  fever,  is  the  most  common  and  most  fatal  afiPection, 
and  it  frequently  supervenes  upon  fever,  and  is  often  the  cause  of  a 
fatal  termination  in  that  disease.  Dysentery  is  even  more  common, 
thoagh  less  fatal,  on  the  interior  plateau  than  on  the  coast  plains ; 
yet  this  region  is  much  less  subject  to  the  graver  forms  of  fever. 

We  have  met  with  no  accounts  of  the  occurrence  of  true 
epidemic  dysentery  in  South  Central,  or  East  Central  Africa. 

To  what  are  we  to  ascribe  the  extraordinary  prevalence  of 
dysentery  in  East  Central  Africa  ?  In  aH  inquiries  into  the 
etiology  of  this  most  important  disease,  we  are  met  at  the  threshold 
by  the  question,  whether  more  than  one  affection  is  included  in  the 
group  of  symptoms  to  which  the  term  dysentery  is  applied  ?  That 
certain  epidemies  of  dysentery,  such  as  those  which  we  have  mentioned 
as  occurring  in  Sweden  and  Gennany,  spreading  over  large  regions 
during  a  series  of  years,  are  due  to  a  specific  contagium,  cannot 
admit  of  a  doubt.  The  similarity,  we  may  say  identitv,  in  the 
symptoms  of  the  epidemic  and  endemic  forms  of  the  disease  is 
certainly  in  favour  of  the  view  of  an  identity  in  their  nature.  On 
the  other  hand,  dysentery  is  often  so  distiuctly  traceable  to  chills, 
to  bad  drinking  water,  to  coarse  or  noxious  articles  of  food  giving 
rise  mechanically  or  chemically  to  irritation  of  the  bo\vels,  to 
famine,  or  to  some  obvious  hygienic  defects,  that  many  are  inclined 
to  regard  the  disease  as  a  simple  colitis  induced  by  climatic,  toxic,  or 
mechanical  causes,  actiug  most  frequently,  and  \vith  greatest  inten8ity, 
on  those  who  have  been  debilitated  by  fever,  fatiguc,  or  want.  If 
there  be  a  simple  and  a  specific  form  of  the  disease,  clinically  they 
are  undistinguishable,  or,  at  least,  nndistinguished ;  and  not  only  so, 
but  the  same  class  of  agents  that  are  assumed  to  be  the  etBcient 
causes  of  the  one  is  recognised  as  the  predisposing  causes  of  the 
other.  Tliose  who  hold  most  firmly  the  specific  nature  of  dysentery, 
are  ready  to  admit  that  its  prevalence  is  largely  determined  by  tliose 
agencies  which  induce  a  catarrhal  condition  of  the  iutestinal  canal 
or  weaken  the  system  generally. 

2x 
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Now,  aH  of  those  agents  which,  according  to  the  one  view,  are 
efficient  causes  of  dysentery,  and  which,  according  to  the  other  view, 
predispose  to  the  disease,  are  in  general  operation  in  East  Africa. 
Sudden  and  extreme  ranges  of  temperature  characterise  the  dimate 
of  the  northern  part  of  the  Egyptian  Soudan,  and  of  the  minor  lake 
region  of  which  Lake  Kassali  may  be  taken  as  the  centre.  These 
extreme  ranges  and  sudden  changes  doubtless  exercise  a  veij 
considerable  influence  in  determining  attacks  of  dysentery  in 
districts  where  the  disease  is  endemic ;  but  they  take  a  very  narrow 
view  of  the  conditions  under  which  dysentery  prevails,  who  look 
upon  it  as  es8entially  a  "  chill "  disorder.  The  difference  between 
the  mean  temperature  of  the  warmest  and  the  coldest  month  at 
Blantyre  and  Bandawe  does  not  exceed  15°  or  16®,  while  at  Lado 
it  is  only  about  8°  or  9^  F.  This  equability  of  temperature  in  the 
last-mentioned  locality  does  not,  however,  prevent  dy8entery  there 
from  attaining  a  high  degree  of  prevalence.  Bad  drinking 
water  is  an  important  factor  in  the  causation  of  dy8entery,  and 
much  of  the  water  throughout  East  Africa  is  bad,  being  contaminated 
in  most  localities  with  the  products  of  vegetable  decomposition,  and 
in  many  places  with  frecal  matters. 

The  use  of  some  kinds  of  marsh  water  are  known  to  give  rise  to 
diarrhoca,  and  the  catarrhal  condition  of  the  bowels  so  induced,  if  it  is 
not  itself  the  first  stage  in  the  evolution  of  dysentery,  predisposes  to 
its  attack.*  Whether  the  marshy  water  so  frequently  met  with  in 
Africa  causes  dysentery  solely  by  its  irritant  or  toxic  action,  or 
whether  it  does  not  also  serve  as  a  vehicle  for  the  difiusion  of  a 
specific  parasitic  cause,  may  bc  doubtful,  but  the  lesson  to  be  learned 
by  the  traveller  and  foreign  resident  is  to  avoid  entirely  the  use 
of  unboiled  water;  and  by  the  native,  that  one  of  his  primary 
objects  should  bc  to  obtain  as  pure  a  water-supply  as  possible. 
The  importance  of  this  has  not  yet  become  apparent  to  the  Afričan, 
nor  need  we  wonder  much  at  this,  seeing  how  careless  more  civilised 
races  are  in  respect  to  their  water-supply. 

The  alimentation  of  the  natives,  no  doubt,  further  tends  materially 
to  give  rise  to  bowel  affections.  Tlieir  food  is  generally  coarse  and 
irritating,  and  is  often  deteriorated  by  keeping.  They  also  frequently 
snfler  from  scarcity  owing  to  bad  seasons,  or  more  often  from  the 
marauding  incursious  of  neighbouring  tribes.  Indigestion  is  thus 
an  exceedingly  common   complaint  throughout  the  whole  of  East 

^  An  illustration  of  tlie  iufluenee  of  mnr8liy  drinking  water  in  causing  diarrhoeal 
disorders  will  be  found  under  the  hcuding  of  Zanzibar ;  and  the  effeots  of  the  nae  of 
water  contiiining  mineral  substanccs  which  irritate  the  boAvels,  in  inducing  dy8entery  in 
a  country  where  it  is  endemic,  will  be  seen  in  the  incidence  of  the  diBease  on  the 
dififercnt  provinccs  of  Algeria. 
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Africa,  and  it  is  aggravated  by  a  scarcitjr  of  common  salt,  the  want 
of  which  is  most  severely  felt  by  those  who  are  compelled  to  live 
almost  entirely  on  vegetable  food.  The  unhealthy  condition  of  the 
intestinal  canal,  brought  about  by  these  defects  of  aliment,  must  be 
looked  upon  as  one  of  the  most  potent  predisposing  causes  of 
diarrhoea  and  dysentery. 

A  8tudy  of  the  distribution  of  malarious  diseases  and  of 
dyseutery  in  East  Africa  does  not  support  the  view  that  they  are 
due  to  the  same  cause.  The  regions  where  malaria  is  most  common 
are  not  necessarily  those  where  dysentery  is  most  severe.  Yet  the 
two  diseases  are  often  associated  in  the  same  locality.  Nor  is  this  to 
be  wondered  at,  when  we  remeniber  that  a  high  temperature  and  a 
marshy  soil  are  important  factors  in  the  etiology  of  both  diseases. 
Dy8entery  is  also  a  frequent  complication  of  malarial  fever.  It  is 
when  the  patient  is  worn  out  by  repeated  attacks  of  fever  that 
dyseutery  steps  upon  the  scene,  and  administers  the  coup  de  grace 
to  the  sufiferer. 

SmallpcKc. — This  disease  is  not  endemic  on  the  Upper  Zambesi, 
where  it  appears  only  after  long  intervals  in  an  epidemic  form. 
Livingstone,  writing  from  Linyanti  in  1885,  says  that  "  smallpox 
and  measles  visited  the  country  some  thirty  year8  ago  and  cut  oB' 
many,  but  they  have  since  made  no  return."  ^  It  appears  to  be 
equally  rare  on  the  Middle  Zambesi.  The  freedom  which  these 
districts  enjoy  from  this  disease  can  only  be  ascribed  to  their 
isolation  from  centres  where  it  prevails.  Smallpox  is  endemic  on 
the  plateau  east  of  the  lakes ;  but  here  it  does  not  assume  that 
gravity  which  generally  marks  its  attacks  on  the  Afričan  races. 
Pruen  makes  the  noteworthy  statemeut,  that  the  confluent  form  is 
usually  recovered  from  by  the  natives ;  and  not  only  so,  but  that 
"  frequently  they  have  never  been  ill  enough  to  stay  in  their  beds 
for  one  day  during  the  attack."  In  Uganda  and  Unyoro  smallpox 
is  not  endemic,  but  it  occurs  at  intervals  in  very  destructive 
epidemies.  Eeferring  to  Uganda,  Wilson  says  that  "it  often 
assumes  the  confluent  type,  making  thousands  of  victims."  Indeed, 
according  to  this  writer,  so  few  recover  of  those  who  are  attacked, 
that  it  is  seldom  that  one  meets  with  a  person  marked  by  the  small- 
pox.  He  concludes  that  it  is  introduced  into  Uganda  by  caravans 
from  the  coast.  Smallpox  is  stated  to  be  very  prevalent  in  the 
Bari  villages  around  Lado,  and,  as  we  advance  stili  farther  north,  we 
come  upon  a  region  stretching  through  Kordofan  to  Nubia  in  which 
8mallpox  may  be  looked  upon  as  endemic. 

Measles,  as  we  have  seen,  appears  only  at  long  intervals  on  the 

*  Travels,  p.  504. 
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Upper  Zainbesi,  and  usually  along  with  smallpox.     When  epidemic, 
the  disease  assumes  a  virulent  tjpe. 

Pruen  did  not  observe  auy  cases  of  measles  in  the  Eastem 
Monntaiu  range,  but  he  is  of  opinion  tliat  the  disease  is  not  entirely 
absent  from  this  region.  We  are  nevertheless  justified  in  saying  that 
few  parts  of  the  world  are  more  completely  exempt  from  this  malady 
Ihan  South  and  East  Central  Africa.  Measles  is  meutioned  among 
the  epidemic  maladies  of  Uganda,  but  at  what  intervals  or  with 
what  intensity  it  occurs  it  is  not  stated. 

Scarlet  Fcvcr,  if  it  occurs  at  aH,  which  is  doubtful,  is  exceedingly 
rare  in  Central  Africa. 

Whoopii\g-Cough  is  epidemic  from  time  to  tirne  on  the  Middle 
Zambesi.  As  yet  we  have  no  accounts  of  it  from  any  other  quarter, 
but  it  will  probably  be  found  to  be  epidemic  throughout  Central 
Afirica. 

Daujue  is  mentioned  by  Pruen  as  occurring  in  East  Central 
Africa,  and,  curiously  enough,  as  a  sporadic  afifection,  traceable,  as 
he  thinks,  to  the  use  of  impure  drinking  water. 

Bronchilis  and  Pneuvionia  are  met  with  throughout  the  whole 
of  South  Central  and  East  Central  Africa.  Livingstone  notices 
the  prevalence  of  coughs  among  the  Barotse.  Pruen  found  lung 
affections  to  be  common  among  the  natives  in  the  Mpwapwa 
region  as  sequeke  of  fever.  Bronchitis,  he  informs  me,  is  fairly 
common,  pleurisy  occasional,  and  pneumonia  rare.  Stanley*s 
followers  suflered  greatly  from  catarrhs  in  the  Ankori  country 
during  the  cold,  gusty,  and  variable  weather  which  they  there 
experienced.  Wilson  enumerates  bronchitis  among  the  common 
complaints  of  the  natives  of  Uganda ;  while,  according  to  Hirsch, 
the  negroes  in  the  basin  of  the  Upper  Nile  are  greatly  subject  to 
pneumonia. 

Phthisis, — Livingstone  states  that  neither  consumption  nor 
scrofula  exists  in  the  country  around  Linyanti  or  in  the  Barotse 
valley.  So  little  is  kno\vn  of  the  pathology  of  the  country  east  of 
the  Barotse  valley,  tliat  we  cannot  say  to  what  extent  consumption 
prevails ;  but  in  those  districts  around  and  to  the  east  of  the  lakes, 
and  in  the  countries  south  and  north  of  the  Kyanza,  with  the 
diseases  of  which  we  are  partially  acquainted,  consumption  takes  a 
very  subordinate  plače  compared  to  that  which  it  hoMs  in  Europe. 
Pruen  saw  only  one  casc  of  phthisis  in  Eiist  Central  Africa.  In 
Senaar,  and  in  the  region  to  the  south  of  Khartum,  phthisis  is 
more  prevalent. 

Hcjpatitis  does  not  appear  at  aH  common  in  East  Central  Africa, 
and  abscess  of  the  liver  is  also  rare. 
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Vemreal  Diseases. — So  far  as  is  at  present  known,  vonereal 
(liseases  are  rare  on  the  Upper  and  Middle  Zambesi.  Livingstone 
States  that  he  found  among  the  Barotse  "  a  disease  called  ifanassah, 
which  closely  resembles  that  of  the  fcala  mtdier  of  history."  ^  He  has 
iinfortunately  given  us  no  account  of  this  ambiguous  malady.  Syphilis 
has  one  of  its  chief  centres  of  prevalence  in  Nubia,  from  which  it 
has  been  widely  spread  during  recent  years  by  soldiers,  in  the 
countries  bordering  the  northern  lakes.  The  Wanyoro  date  its 
first  appearance  aniongst  them  from  the  reign  of  Kamrasi,  some 
thirty  ycars  ago.  It  is  said  to  have  reached  them  from  the  east. 
Syphilis  is  also  excessively  common,  in  ali  its  forms,  among  the 
natives  of  Uganda,  and  it  is  far  from  rare  in  Manyuema.  In  the 
Southern  lake  region,  syphilis  appears  to  have  been  formerly  little 
known,  but  it  has  increased  of  late  years  owing  to  more  frequent 
communication  with  the  coast. 

Lcprosy. — It  is  not  quite  certain  if  leprosy  is  met  with  among 
the  Makololo  and  Barotse  on  the  Upper  Zambesi.  On  the  Middle 
Zambesi,  east  of  Zumbo,  Livingstone  observed  a  disease  to  be 
common,  named  Sesenda,  which  he  believed  to  be  a  species  of  lepro8y. 
Cameron  heard  reports  of  the  prevalence  of  leprosy  in  the  country 
west  of  Tanganyika,  and  it  is  undoubtedly  endemic  in  the  Manyuema 
country.  East  of  the  lakes  it  is  not  at  aH  nncommon,  occurring 
both  in  the  ancnesthetic  and  tubercular  forms.  Pruen  remarks  that 
it  is  hard  to  see  how  it  can  be  caused  by  fish-eating  in  these 
districts,  seeing  that  the  natives  do  not  use  fish  as  an  article  of  diet,  or 
even  as  a  relish.  In  Uganda  leprosy  is  known,  but  it  is  rare.  It 
is  reported,  however,  to  be  very  prevalent  in  some  of  the  islands  in 
the  Victoria  Nyanza,  and  it  is  also  common  in  the  Upper  Nile  valley. 

Goitre. — We  have  no  accounts  of  the  existence  of  goitre  from 
the  Upper  or  Middle  Zambesi.  Cameron  reports  from  hearsay  that 
the  inhabitants  in  the  vicinity  of  Lake  Kassali  are  grcatly  affected 
with  goitre,  and  strangers  residing  among  them  are  also  said  to  exhibit 
the  8ymptoms  after  drinking  the  water  a  few  days.  The  country 
here  seenis  to  be  of  limestonc  formation.  Pnien  notes  the  absence 
of  goitre  in  the  mountainous  country  east  of  the  lakes.  It  is 
endemic,  according  to  Hirsch,  in  a  fe\v  localities  in  Senaar. 

Bhcumatism  appears  to  be  a  common  afiection  in  aH  parts  of 
Central  Africa.  In  Manyuema  it  is  both  common  and  fatal  among 
the  natives.  It  is  also  of  frequent  occurrence  on  the  plateau  east  of 
the  lakes,  where,  according  to  Pruen,  it  is  seldom  very  acute.  It  is 
also  of  common  occurrence  in  Uganda  and  in  the  Upper  Nile  valley. 

Hcart  Diseaac,  and  Drop!^y  are  not  uncommon  east  of  the  lakes. 

^  TravcU,  j).  123. 
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Dropsy,  bat  from  wbat  cause  is  not  stated,  is  frequent  in  Uganda. 
As  regards  the  prevalence  of  heart  disease  in  other  parts  of  Central 
Africa,  I  have  leamed  nothing. 

Caticcr  is  extremely  rare  in  ali  parts  of  Central  Africa. 
livingstone  never  met  with  a  čase  among  tbe  Makololo  or  tbe 
Barotse  of  the  Upper  Zanibesi. 

Ulcers  are  amongst  the  commonest  native  diseases.  A  special 
form  of  spreading  sore  was  observed  by  Livingstone  among  tbe 
Manjuema.  "Irritable  ulcers,"  he  says,  "fasten  on  any  part 
abraded  by  accident,  and  seem  to  be  a  spreading  fungus,  for  the 
matter  settliug  on  any  part  near  becomes  a  fresh  centre  of  pro- 
pagation." 

Ophtlialmia  is  rife  throughout  the  entire  length  and  breadth  of 
the  region  of  which  we  are  treating,  and  appears  to  be  specially 
prevalent  at  certain  seasons  of  the  year,  especially  before  the 
rains. 

Elephantia»i8  is  endemic  in  the  neighbourhood  of  Bangweolo. 

Insanity,  exceedingly  rare  in  the  country  bordering  the  Upper 
Zambesi,  is  somewhat  common  east  of  the  lakes.  Temporary 
madness,  not  of  a  violent  character,  and  lasting  for  three  or  four 
(lays,  is  frequently  seen  among  the  \Vanyoro  and  the  natives  of 
ITganda. 

Upilepsi/  is  rare  on  the  Upper  Zambesi,  but  is  more  frequent  to 
the  east  of  the  hikes  and  in  Uganda  and  Unvoro. 

Epidcmic  Di'opsy. — An  epidemic,  the  real  nature  of  which  is 
uncertain,  but  of  \vhich  dropsy  formed  the  principal  8ymptom^  is 
described  by  Livingstone  as  occurring  among  the  Manynema  in 
1870.  "Between  twenty-five  and  thirty  slaves,"  he  says,  "have 
died  in  the  presen  t  epidemy,  and  many  of  the  Manyuema.  The 
feet  swell,  then  the  hands  and  the  face,  and  in  a  day  or  two  they 
drop  dead."  According  to  him,  this  disease  came  from  the  east,  and 
was  very  fatal,  few  escaping  who  took  it^  As  no  mention  is  made 
of  paralysis  as  a  symptom  in  this  epidemy,  we  are  scarcely  justified 
in  identifying  it  with  true  beriberi.  These  epidemic  dropsies  deserve 
careful  study. 

^  Laat  JounialSf  p.  92. 
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ABYSSINIA. 


Geographv  and  Climate. — Abjssinia  stretches  between  7**  30'  and 
15°  40'  N.  lat.,  and  between  35*"  and  40**  30'  R  long.,  having  an 
area  of  about  200,000  square  miles,  and  an  estimated  population  of 
three  or  four  millions.  A  lo\v,  hot,  and  arid  tract  known  as  the 
Adal  skirts  the  shores  of  the  Red  Sea ;  but  Abyssinia  proper  consists 
of  a  vast  table-land,  having  a  mean  elevation  of  about  7000  feet, 
presenting  an  abrupt  declivity  towards  the  Ited  Sea,  but  sloping 
down  more  gradually  towards  the  Nile  basin  on  the  west  and 
north-west. 

The  principal  divisions  of  the  country  are.  Tigre  in  the  north, 
the  chief  town  of  which  is  Adowa ;  Amhara  in  the  centre,  of  which 
Gondar  is  the  capital ;  and  Shoa  in  the  south,  the  principal  town 
being  Ankobar. 

The  lower  plains  called  the  Kollas,  \vith  an  elevation  under 
5000  feet,  are  tropical  or  warin  according  to  altitude;  those  lying 
between  5000  and  8000  feet,  known  as  the  W(n7ia  Dekas,  enjoy  a 
temperate  climate,  while  the  higher  regions,  at  altitudes  of  8000 
to  12,000  feet  or  more,  are  cold.  The  Samen  Mountains  have  peaks 
rising  to  the  height  of  15,000  feet.  The  mean  annual  temperature 
at  Massowah  on  the  Eed  Sea  is  about  88°  F. ;  the  rainy  season  here 
extends  from  December  until  March  or  April.  At  Gondar,  at  an 
elevation  of  7500  feet,  the  mean  temperature  of  the  year  is  67°  F. ; 
the  coldest  month  is  December  (62°  F.),  the  warme8t,  April  (73°*2  F.). 
At  Ankobar,  at  8300  feet  above  the  sea-level,  the  mean  temperature 
is  55°'4F. ;  the  lowest  (51°*8)  in  December,  and  the  highest(62°*0) 
in  June. 

On  the  table-land,  the  rainy  season  extends  from  April  or  May 
to  September.  The  annual  fall  at  Gondar  varies  from  35  to  40 
inches. 

Pathology. — Mcdaria, — Malarial  diseases  are  by  no  means  un- 
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common  along  the  coasts  of  the  Eed  Sea,  but  the  central  regions  are 
generally  healthj,  although  malarious  foci  are  met  with  around  the 
marshj  shores  of  Lake  Tsana  and  in  some  of  the  vaJlejs.  Pirkjns 
says  that  tlie  "  higli  lands  of  Abjssinia  enjoy  probably  as  salubrious 
a  climate  as  any  country  on  the  face  of  the  earth.  At  certain 
seasons  of  the  year,  the  low  valleys,  as  of  Mareb  and  Taccazzi, 
especially  the  former,  are  much  to  be  feared  from  the  malaria  which 
prevails,  and  which  brings  on,  in  persons  exposed  to  its  influence,  the 
most  terrible  inflammatory  fevers,  of  which  four  cases  out  of  five 
prove  fatal,  and  even  in  cases  of  escape  from  death  the  effects  on 
tlie  constitution  are  such  that  it  will  be  years  before  the  suflferer 
recovers  from  its  shock,  if,  indeed,  he  should  ever  do  so  entirely." 
riowden  confirms  this  statement  respecting  the  salubrity  of  the 
high  lands  in  general,  and  the  prevalence  of  fever  in  the  valleys, 
particularly  in  the  districts  bordering  on  the  Senaar.  Meteuma  and 
Kassala,  according  to  Blanc,  are  among  the  "  most  unhealthy  dpots 
on  the  surface  of  the  known  world "  {Trans.  Med.  aiid  Phy,  Soc., 
Bombay  1870). 

The  Abyssinian  Expedition  of  1867-68  landed  in  thebeginning 
of  December  1867,  penetrated  to  Magdala,  and,  having  eflfected  its 
object  in  rescuing  the  captives,  immediately  retraced  its  steps,  the 
last  detachment  re-embarking  on  the  5th  of  June  1868.  The 
troops  were  thus  twenty-five  weeks  in  the  country.  The  British 
part  of  the  force  numbered  2674.  The  total  number  of  admissions 
to  hospital  on  shore  was  only  49*81  per  cent.  of  the  strength;  the 
deaths  \vere  35  in  ali,  or  1*30  per  cent  of  average  strength. 
The  number  invalided  \vas  333,  or  a  ratio  of  12*45  per  cent.  of 
tlie  average  strength. 

Intermittcnt  Fever  caused  19*51  per  cent.  of  the  total  admissions; 
but  it  is  impossible  to  say  what  proportion  of  the  fever  cases  were 
contracted  on  the  table-land,  and  ^vhat  proportion  was  caused  by 
relapses  of  fever  contracted  on  the  coast  or  elsewliere.  Two  cases 
of  death  were  aH  that  were  aseribed  to  remittent  fever. 

Ti/phold  Fever  is  frequently  met  \vith  in  Abys3inia,  especially 
during  the  rainy  season.  One  fatal  čase  occurred  among  the  British 
troops  during  the  campaign.  Belapsing  Fever,  or  bilious  typhoid, 
broke  out  among  the  troops  returning  to  India  from  Abyssinia,  under 
circumstances  that  pointed  to  its  having  been  contracted  in  the 
latter  country. 

Asiatic  Cholcra  lias  invaded  Al)yssinia  on  several  occasions, — 
first,  in  1837  ;  again,  to  a  small  extent,  in  1855  ;  and,  once  more,  in 
1858,  when  it  was  more  diffused;  and  finally  in  1865,  \vhen  it 
caused  a  great  mortality. 
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Ihjsentcinj  and  Diarrhcea  are  amongst  the  most  prevalent  diseases 
of  Abjrssinia.  The  British  and  Indian  troops  suflFered  more  from 
these  two  complaints  than  from  auy  other  cause  during  their  short 
campaign  in  the  country,  and  the  former  was,  in  both  sections  of 
the  army,  the  most  fatal  disease.  Among  the  English  troops 
eighteen  deaths  were  caused  by  dysentery,  and  the  Indian  troops 
were  afifected  by  it  in  nearly  the  same  proportion.  In  bad  cases,  its 
progress  was  rapid  towards  a  fatal  termination,  with  sphacelation  of 
the  bowel.  The  medical  officers  ascribed  the  disease  to  bad  water, 
coarse,  badly-cooked  food,  and  the  great  altemations  of  temperature. 
Blanc  signalises  diarrhoea  and  dysentery  among  the  affections  endemic 
in  the  region  surrounding  Kassala  and  Meteuma. 

Smallpox  is  frequently  epidemic  throughout  the  coiintry,  and  it 
is  rare  to  meet  an  Abyssinian  who  does  not  show  m^rks  of  the 
disease.  Inoculation  is  practised  by  the  natives ;  but  vaccination 
has  not  been  adopted,  although  Dr.  Blanc  made  eflforts  to  introduce  it 
into  the  country. 

Scarlet  Fevcr  and  Measles  occur  in  Abyssinia,  but  only  at  rare 
intervals. 

Bronchitis  and  Pleurisij  are  moderately  prevalent  on  the  table- 
land  of  Abyssinia,  while  Piieumonia  is  decidedly  rare.  A  species  of 
epidemic  Injlacnza  is  frequently  observed  towards  the  end  of  the 
rainy  season. 

PfUhisis  is  so  rare  on  the  Abyssinian  plateau  that  Dr.  Blanc 
States  that  he  only  met  with  one  čase  of  the  disease  during  his 
sojoum  in  the  country.^ 

Kheumatic  Affections  are  common, 

Sf/philis  is  very  prevalent  among  the  Abyssinians,  so  much  so, 
that  Dr,  Blanc  reekons  that  nine-tenths  of  the  inliabitants  are  more 
or  less  afiected  with  th^  disease.  "Every  individual,"  he  says, 
"  male  or  female,  has  had,  has,  or  will  have  syphilis."  Condylomata, 
gummata,  ostitis,  and  affections  of  the  mucous  membrane  are  the 
most  commonly  observed  forms. 

Scrofula  is  frequently  met  with. 

Leprosij  is  far  from  rare,  especially  in  the  mountains  of  Sameu 
and  on  the  shorcs  of  Lake  Tsana. 

Canccr  is  said  by  Dr.  Petit  to  be  of  rather  frequent  occur- 
rence ;  but  such  was  not  the  experience  of  Dr.  Blanc  It  is 
probable  that  it  is  unequally  prevalent  in  different  parts  of  the 
country. 

Tcnnia  is  very  prevalent.  Dr.  Currie,  who  writes  the 
medical   history    of    the    campaign,    gives    the    following   account 

^  Blanc,  Trans.  Med.  and  Phy,  Soc.,  Boml>ay  1870. 
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of  the  habits  of   the   natives  as  bearing    upon    their   liability    to 
tenia : — 

"Baw  beef  is  eaten  by  every  Abyssiiiian,  either  immediate1y 
after  the  animal  is  killed  and  the  flesh  stili  warm,  or  not  more  than 
twenty-four  hours  after  it  has  been  killed;  meat  that  has  been 
longer  kept  is  cut  up  into  loug  sausage-like  strips,  dried  in  the  sun, 
and  cooked."* 

»  Army  Mtdical  Report,  1867. 
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THE   AFRIČAN    ISLANDS. 


CHAPTER    L 


THE   WEST   AFRIČAN    ISLANDS. 


The  Azores  or  Western  Islands,  nine  in  uumber,  form  a  group 
lying  between  36°  55'  and  39**  55'  N.  lat.,  and  between  25°  10' 
and  31°  16'  W.  long.  They  are  as  folIow8  : — Sta  Maria,  Sao 
Miguel,  Terceira,  Sao  Jorge,  Pico,  Graciosa,  Fayal,  Flores,  and  Corvo. 
The  total  area  of  the  group  is  9 1 9  8quare  miles,  and  the  population, 
in  1881,  269,401.  The  Azores  are  of  volcanic  origin,  and  except- 
ing  Corvo,  Flores,  and  Graciosa,  they  are  at  the  preseut  day  subject 
to  volcanic  eruptioDS  aud  earthqiiakes.  The  principal  towns  are 
Angra  in  Terceira,  and  Ponta  Delgada  in  Sao  Miguel. 

The  climate  of  this  group  is  mild  ;  the  mean  temperature  of 
Sao  Miguel  being  63°  F.  (l7°-2  C). 

The  Azores  are  healthy ;  MalaHous  Diseascs  are  rare ;  Scarlet 
Fever  is  stated  by  Hirsch  to  have  been  often  epidemic  in  the  group. 

Phthisis  is  of  rare  occurrence  ;  Goitre  is  met  witli  in  some 
localities,  and  Leprosy  also  exists,  but  not  to  any  great  extent. 

Madeira,  the  principal  island  in  the  group  of  the  same  uaine, 
is  situated  in  lat.  32°  40'  K,  aud  long.  17°  W.  It  is  38  miles 
long  by  12  to  15  broad,  with  a  population  of  140,000.  The 
island  is  of  volcanic  origin  and  mountainous,  the  main  chain  having 
an  altitude  of  about  4000  feet,  with  peaks  rising  to  nearly  6000 
feet  above  the  sea-level.  Excepting  in  the  soiith,  where  it  is  some- 
what  arid  and  bare,  the  island  is  fertile  and  covered  with  rich 
vegetation.  *'  Travellers  praise  the  golden  splendour  of  the  wide 
expanses  of  gorse  and  broom  in  blossom,  aud  of  the  marvellous  masses 
of  colour,  pink,  mauve,  and  brick-dust  red  of  the  flora  of  the  island." 

Funchal,  the  capital,  on  the  south  coast,  has  a  population 
of  15,000. 

The  following  are  the  mean  monthly  temperature  F. ;  the  daily 
range,  and  the  rainfall  in  inches,  as  given  by  Piazzi  Smyth :  ^ — 

*  Madeira  Meteordogie,  Edin.  1882.  We  raay  observe  for  the  sake  of  comparison 
with  the  otber  islands,  which  aro  given  in  centigrade,  tLat  the  mean  temperature  of 
the  year  is  19"  C.  ;  that  of  Januar}-,  16" 78  ;  and  that  of  August,  22* '55  ;  the  range, 
6''2  ;  and  the  rainfall,  737  mm. 
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Jan.    Feb.    Mar.    ApriL    May.    Juiie.    Jaly.    Aug.    Sept.    Oct.    Kov.    Dec. 

Meantemi).,  .  004  01*2  623  640  650  67-8  711  72*6  72*1  6»-0  65*8  63-2=66-2 
I)ailyninge,  .  7*»  9-9  108  11-4  11-0  8-8  86  8*6  80  9*2  8-4  7-8=  9-2 
Itainfkll,  .      40       81       2-3         29         14        04        0-0        0*0        0*0       6*1       2*0       7-8=29-0 

The  weight  of  vapour,  per  cubic  foot  of  air,  varies  from  6*5 
grains  in  September,  and  6*1  in  July  and  August,  to  4*4  and  4'6 
in  January  and  February. 

The  number  of  rainv  days  during  the  year,  according  to  Mitter- 
nieyer,  is  93.  From  the  middle  of  May  to  the  end  of  June  it 
seldom  raiiis,  but  the  sky  is  cloudy.  The  8ky  clears  in  the  beginning 
of  July,  and  the  summer  months  on  to  September  are  fine  and  rain- 
less.  The  leste  or  sultry  east  wind  blows  for  several  days  together  in 
July  and  August,  but  it  is  much  less  frequent  than  in  the  Canaries. 

The  climate  is  remarkably  mild  and  equable,  free  alike  from 
chilling  winds,  sudden  changes  of  temperature,  and,  with  the  excep- 
tion  of  a  few  days  annually,  from  the  scorching  east  wind,  which 
tries  the  patient  in  Algeria  and  other  Afričan  health-resorts.  The 
noonday  sun  is  not  oppressive,  so  as  to  prevent  the  invalid  from 
taking  out-door  exercise,  and  the  nights  in  winter  are  not  so  cold  as 
to  be  unpleasant,  or  to  prevent  the  rooms  being  thoroughly  ventilated. 

This  remarkable  equability  of  the  climate  of  Madeira  does  not 
depend  entirely  upon  its  maritime  situation,  but  is  due  partly  to 
the  equilibrium  of  the  winds-^-cool  winds  blowing  in  summer,  and 
wann  breezes  in  winter.  The  climate  is  not  a  bracing  one,  but  few 
spots  on  the  earth's  surface  are  so  genial  and  pleasant  for  the 
bronchitic  or  plithisical  patient. 

Keclus  says :  "  Quand  on  parle  d'un  lieu  de  delices,  d'une  lle 
heureuse,  c*est  le  nom  de  Mad^re  qui  se  presente  aussitot  k 
Tesprit." 

rATHOLOGV. — ^falar^a  is  entirely  unknown  in  Madeira.  Typhaid 
Fever  is  by  no  means  rare,  although,  according  to  Grabham,*  it  is  not 
so  common  as  it  is  in  England.  It  is  not  confiued  to  any  district, 
but  occurs  more  or  less  throughout  the  island.  Grabham  believes, 
however,  that  it  is  most  severe  in  valleys  and  low-lying  localities. 

Velimo  Fcvcr  has  never  visited  this  island. 

Cholcra  has  only  once  appeared  in  Madeira  ;  this  was  in  1856, 
when  it  was  introduced  from  Portugal,  and  carried  oflf  about  8000 
of  the  population  \vithin  a  short  tirne. 

Diarrha^u  is  a  frequent  disease  among  the  natives,  and  it  often 
assumes  a  severe  form.  Grabham  ascribes  its  prevalence  to  un- 
wholesome  water,  and  to  food  of  an  inferior  quality.  The  mortality 
ainong  the  infants  of  the   poorer  classes  from   this  disease  is  very 


great. 


*  GrabliaiD,  Climate  and  Resourcen  o/  Afadtira,  London  1870. 
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DyscrUery  is  genei*ally  mild  and  tractable,  but  it  bas  at  times 
broken  out  in  destnictive  epidemies.  The  eniptive  class  of  diseases 
is  milder  than  in  Europe.  Severe  epidemies  of  TVhoopiTig-Cough 
have  been  occasionallj  observed. 

Bespiratorj/  Diseases  are  rather  common  among  the  labouring 
classes.  Pneunioiiia,  of  a  low  and  astheuic  type,  is  frequent  and 
fatal  among  those  who  are  worn  out  by  exces8ive  toil,  wlio  inhabit 
unhealthy  dwelliugs,  and  who  have  often  to  remain  in  wet  clothes. 
A  species  of  Infliumza,  ascribed  by  Grabham  to  seasonal  changes, 
prevails  to  a  considerable  extent.  It  is  doubtful  whether  this 
disease  is  of  the  same  nature  as  the  pandemic  malady. 

Phthisis  is  rare  amougst  the  upper  classes  of  the  natives,  but  it 
is  not  at  ali  uncomuion  among  the  poor,  especially  among  the 
women  who  work  in  embroidery. 

Tdbes  Mesenterica  is  also  very  fatal  among  the  ill-fed  children 
of  the  poor ;  but  Scrofula  is  not  of  frequent  occurrence. 

Si/philis  is  widely  spread,  but  is  of  a  mild  type. 

Leprosy  is  met  with  in  a  few  districts,  but  is  gradually  dying  out. 

The  Canarv  Islands  lie  between  27"  40'  and  29"*  25'  N.  lat., 
and  between  13°  25'  and  18°  16'  W.  long.  The  principal  members 
of  the  group  are  the  following: — Tenerife,  with  an  area  of  877 
sguare  miles,  and  a  population  of  112,000;  Oran  Canaiia,  758 
8quare  miles,  population  80,000  ;  Palma,  718  square  miles,  and  a 
population  of  36,000.  The  other  considerable  islands  belonging  to 
this  group  are  Lanzarote,  Fuerteventura,  Gomera,  and  Hierro.  The 
area  of  the  en  tire  group  is  estimated  at  2800  square  miles,  with  a 
total  population  of  280,000.  The  principal  towns  are  Santa  Cruz 
de  Santiago,  Laguna,  Puerto  Orotava,  and  Villa  Orotava  in  Tenerife ; 
Las  Palmas  in  Gran  Canaria,  and  Santa  Cruz  de  las  Palmas  in 
Palma. 

The  Canaries  are  nearer  to  the  continent  of  Africa  than  any  of 
the  other  Atlantic  groups,  and  seem  to  form,  as  it  were,  a  continua- 
tion  of  the  Atlas  chain.  The  islands  are  destitute  of  rivers,  the 
streams  being  8imply  mountain  torrents  flowing  during  the  rains, 
and  many  districts  are  only  8cantily  supplied  with  springs.  They 
have  not  the  same  verdure  as  the  other  Atlantic  islands ;  in  many 
localities  the  soil  is  completely  arid. 

The  following  is  the  mean  annual  temperature  of  the  year,  and 
of  the  different  seasons,  at  Puerto  Orotava,  on  the  north  coast  of 
Tenerife : — 

Year.      Spring.      Sunmier.     Autumn.      WiDter.      Angust.     Janaary.      Raoge. 
20-15       18-96  28-68  21-38  1675  23-6  16-20  7*4 
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The  average  rainfali  is  about  356  mm.  (14  inches) ;  the  number 
of  days  on  which  rain  falls  during  the  year  is  from  fifty  to  8ixty, 
and  these  are  mostly  conlined  to  the  period  from  November  to 
April. 

The  climate  of  the  Canaries  is  a  little  less  equabl6  than  tbat  of 
Madeira ;  the  aunual  range  is  higher,  the  rainfali  less,  and  the  east 
wind  from  the  Sahara  blows  more  frequently. 

MalariouB  Diseases,  although  of  no  great  intensity,  are  neverthe- 
less  met  with  in  many  localities.  The  soil  is  composed  of  basalt  or 
trachyte,  covered  with  volcanic  tufa  or  clay ;  and  as  the  rainfali  is 
8canty,  marshy  conditions  do  not  exist  at  ali,  or  only  in  particular 
localities  in  these  islands.  It  is  certainly  remarkable  that  malaria 
should  be  developed  at  aH  on  such  a  soil. 

Yellaia  Fever  bas  frequently  been  epidemic  in  the  Canaries. 
Hirsch  records  the  following  year8  as  those  when  outbreaks  have 
occurred: — 1701,  1771,  1810,  1846,  and  1862.  It  is  remarked 
by  Lombard  that  the  town  of  Laguna,  situated  at  an  elevation  of 
1800  feet,  has  always  enjoyed  an  immunity  when  the  lower  lands 
have  suffered  from  this  pestilence. 

Cholcra  has  only  once  made  its  appearance  in  this  group,  viz. 
in  1857,  when  it  was  limited  to  Gran  Canaria. 

riagiie.  —  Lombard  records  epidemies  of  plague  as  having 
occurred  in  the  years  1512,  1531,  1552,  1611,  and  1616.  He 
further  states  that  it  broke  out  in  the  year  1852  at  San  Christobal 
de  la  Laguna,  and  persisted  for  more  than  a  year,  carrying  oflf  9000 
of  the  inhabitants.  It  was  supposed  to  have  been  introduced  by 
carpets  from  the  Levant,  which  had  been  used  in  processions  in 
some  iufected  plače ;  but  this  mode  of  introduction  was  not 
satisfactorily  made  out. 

Diarrhccal  BUeases  are  frequent.  The  eniptivc  dass  of  fevers  is 
met  with  about  the  same  frequency  and  intensity  as  in  other  parts 
of  the  world. 

Svialli)ox,  whicli  was  foi'merly  a  frequent  and  fatal  visitor,  has 
seldom  been  seen  during  recent  years. 

JBronchitis  and  Pncnmonia  are  excessively  comnion,  but  ai^e  not 
correspondingly  fatal. 

Phthisis  is  moderately  prevaleiit  among  the  natives.  The 
valley  of  Orotava  and  Las  Palmas  have  been  recommended  as  a 
winter  resort  for  phthisical  patients,  and  the  comparatively  dry 
and  \varm  climate  of  these  localities  may  prove  useful  in  some 
forms  and  stagcs  of  consumption.  Great  varieties  of  temperature 
and  humidity  cau  be  obtained  at  dififerent  elevations  in  the 
mountainous  islands,  such  as  Tenerife. 
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Rheumatic  Affectio7i8  are  common  in  the  group. 

Syphilis  is  prevalent  among  the  civil  popnlation. 

LepTosy  is  endemic  to  a  considerable  extent.  The  number  of 
lepers  in  1860  is  stated  by  Hirsch  at  600,  which  would  give  a 
i-atio  of  about  22  per  10,000  of  the  population. 

The  Cape  Verde  Islands,  lying  between  14°  45'  N.  lat,  and 
iT  19'  W.,  form  a  group  comprising  Santiago,  Fogo,  Maio,  Bonavista, 
San  Nicolas,  San  Antonio,  Brava,  San  Vicente,  San  Liizia,  and  Sal. 
They  are  of  volcauic  origln,  and  verj  mountainous,  the  highest 
peak  rising  to  9157  feet  above  the  sea-level.  The  total  area  of 
tlie  group  is  about  1400  8quare  miles,  and  the  population  (1885) 
110,926. 

The  mean  temperature  of  the  year  at  Praia,  Santiago,  is  24°'5  ; 
that  of  February,  the  coldest  month,  22°*2  ;  and  that  of  September, 
the  warmest  month,  26**'6  C.  The  rainfall  at  Praia,  in  Santiago, 
is  given  by  Hann  at  323  mm.,  and  is  thus  distributed  : — 

Jan.      Feb.      Mar.      April.      May.      June.      July.      Aug.      Scpt.      Oct.      Nov.      Dec. 
110  O  0  0  12  108         186  49  8  18 

Pathologv. — Malcuna. — The  only  islands  in  the  group  that  are 
free  from  malaria  are  Antonio  and  Brava;  the  others  suflfer  from 
endemic  fevers  to  a  considerable  extent.  The  island  of  Maio,  an 
account  of  the  pathology  of  which  is  given  by  Hopflfer,^  consists  of 
a  silico-calcareous  soil,  which  rapidly  absorbs  the  raius;  but  per- 
manent  salt  niarshes,  and  temporary  fresh-water  marshes,  and  mixed 
marshes,  contaiuing  salt  and  fresh  water,  exist  along  the  shores.  The 
permanent  marais  salants,  when  well  kept,  are  not  unhealthy ;  but 
Hopfifer  found  them  to  be  badly  kept  in  Maio,  and  to  be  prejudicial 
to  health.  The  temporary  mixed  marshes  which  are  developed 
during  the  raius  are,  however,  the  most  dangerous ;  and  it  is  these 
that  Hopffer  regards  as  the  principal  source  of  the  malaria  which  is 
so  prevalent  in  the  island.  It  appears,  however,  that  malaria  is  not 
confined  to  marshy  localities,  although  these  sufifer  most.  Malarial 
fevers,  mostly  intermittent  in  type,  formed  about  10  per  cent.  of 
the  cases  seen  by  him.  Out  of  twenty-one  ctises  of  fever  there  was 
one  of  the  remittent  form,  and  one  of  pernicious  syncopal  fever. 
The  malarial  cachexia  is  common,  and  most  of  the  inhabitants  sufier 
from  enlargement  of  the  spleen,  often  complicated  with  anaemia  and 
anasarca.  Summer  and  autumn  are  the  seasons  when  endemic 
fevers  are  most  prevalent. 

Ydlow  Fever  has  been  epidemic  on  three  occasions  in  this  group, 

^  Hopffer,  Notes  sur  la  Topographte-mddtcaU  de  VUt  de  Mai,  Archiv.  de  m^d,  nav, 
voL  xxviL 

2y 
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viz.  in  1845,  1862,  and  1868  (Hirsch),  but  it  has  always  spared 
the  island  of  Maio. 

Cholera  was  introduced  into  Fogo  frorn  Italy  in  1855-56, 

Dy8entery  enters  largely  into  the  pathologjr  of  these  islands, 
being  speciallj  severe  along  the  coasts.  The  islands  of  Santiago 
(/«  mortif^re)  and  San  Nicolas  suffer  most  from  this  disease,  while 
San  Antonio  is  afifected  in  only  a  minor  degree. 

Diarrhcea  is  aiso  prevaleut  in  summer. 

£ronchitiSy  catarrhal  affections  generally,  and  Fneicmonia,  are  ali 
reinarkably  frequent.  "  They  are  the  maladies  of  ali  seasons  and 
of  ali  localities,''  constitutiug  one  of  the  leading  featnres  in  the 
pathology  of  the  groiip. 

Phthisis  is  rare  in  the  island  of  Maio,  but  this,  as  HopfTer 
remarks,  is  not  to  be  taken  as  indicating  any  antagonism  between 
tuberculosis  and  malaria,  for  consumption  makes  many  victinis  in 
the  islands  of  Santiago  and  Fogo,  where  malaria  is  also  endemic. 

Rlieumatism  and  Rheumatic  Affedions  are  of  such  frequent 
occurrenee,  that  the  numeroiis  necropsies  made  by  Hopfifer  almost 
always  revealed  traces  of  cardiac  complications,  such  as  pericarditis 
or  endocarditis. 

Ucpatitia  of  a  subacute  or  chronic  form,  and  congestion  of  the 
liver,  are  frequently  observed  in  this  group. 

Vcnereal  Diseascs  are  not  so  common  in  Maio  as  in  the  other 
islands  of  the  Archipelago. 

Fernando  Po  is  situated  in  the  Bight  of  Biafra,  about  20 
miles  from  the  maiuland.  It  is  44  niiles  long  by  20  broad,  and  is 
traversed  by  a  mountain  range,  which,  in  Clarence  Peak,  attains  an 
altitude  of  10,650  feet. 

The  annual  mean  temperature  is  25°'6  ;  that  of  September, 
23°'6;  and  that  of  January,  27°'7  C.  The  rainfall,  according  to 
Hann,  is  2557  mm.,  which  is  distributed  as  follows: — 


an. 

Feb. 

Mar. 

April. 

May. 

June. 

Jnly. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

25 

93 

230 

210 

213 

280 

102 

282 

420 

yp2 

t>ii>.> 

28 

Simple  intermittent  fever  is  the  prevailing  disease.  Bilious 
remittents  and  pernicious  attacks  are  much  less  frequent.  The 
malarial  cachexia  is  general. 

Dy8cntcry  and  Hcpatitis  are  of  frequent  occurrenee. 

LymphangUis,  frequently  eiidiug  in  suppuration,  is  remarkably 
common.  European  women  residing  in  the  island  suffer  greatly 
from  uterine  hiumorrhage.i 

PiifAimoiiia  is  common,  and  Phthisis  is  also  frequently  met  with. 

^  Pardo,  Ohscrvaciones  sohrc  lasjichres  de  Ftrnamh  Pd,  Ferrol  1887. 
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St.  Thomas,  260  miles  80uth-we8t  of  Fernando  Po,  is  less 
ualarious  than  the  mainland.  The  iDtermitteDt  type  is  that  most 
frequently  observed,  yet  it  would  appear  that  the  severer  forms  are 
not  unknown.  Lind  records  that  in  1766,  the  Phos7iix  ship  of 
war,  returning  from  the  coast  of  Guinea,  touched  at  this  island. 
The  officers  and  men  had  up  to  that  tirne  been  in  perfect  health. 
Nearlj  ali  landed,  and  sixteen  remained  on  shore  for  several  nights. 
Every  one  of  them  contracted  fever,  and  thirteen  of  them  died. 
The  rest  of  the  men,  numbering  280,  went  on  shore  in  parties  of 
twenty  or  thirty  during  the  day,  but  returned  to  the  ship  at  night ; 
these  ali  escaped  the  fever. 

Phthisis  is  stated  to  be  widely  prevalent  and  fatal  among  the 
negroes. 

AscENSiON,  situated  in  the  South  Atlantic  in  7°  57'  S.  lat,  and 
14°  21'  W.,  is  7^  miles  long  by  6  broad,  having  an  area  of  35 
square  miles.  It  is  of  volcanic  origin,  and  rises,  in  the  Green 
Mountain,  to  a  height  of  2870  feet. 

The  water-supply,  derived  from  the  mountain,  is  pure. 

The  temperature  of  the  year  is  25**'3  ;  that  of  September,  23°*4  ; 
and  that  of  March,  27''-l  C. 

The  climate  is,  upon  the  whole,  healthy.  Malaria,  if  not 
entirely  absent,  is  not  severe.  Tj/pJioid  Fever  has  been  observed  in 
the  island.  Yellow  Fever  has  been  twice  epidemic,  viz.  in  1823 
and  1837. 

St.  Helena,  situated  in  15°  55'  S.  lat.,  and  5°  42'  W.  long.,  is 
10^  miles  long  and  7  broad,  with  an  area  of  47  square  miles,  and 
a  population  of  5085.  The  island  is  of  volcanic  origin,  rugged  and 
monntainous.  Diana's  Peak  in  the  centre  has  an  elevation  of  2700 
feet 

The  mean  temperature  of  the  year  is  21°*3;  that  of  August, 
18°*7;  and  that  of  February  and  March,  23°*9  C.  The  mean  annual 
rainfall  is  1112  mm. 

Malarimis  Diseaaes  are  unknown  in  St.  Helena.  Not  a  single 
death  from  any  miasmatic  affection  occurred  among  a  force  from 
300  to  400  strong  during  the  period  1859-65.  Typlwid  Fever  is 
i-ather  frequent,  but  is  not  usually  of  a  severe  type.  Diphtheria  was 
epidemic  in  the  island  in  1824.  Siuce  then  nothiug  has  been 
heard  of  tlie  malady  (Hirsch).  Diarrhcea  and  Bt/senterf/  are  amongst 
the  more  common  and  fatal  diseases  of  the  native  population,  and 
they  are  by  no  means  rare  among  the  troops  stationed  in  the  island. 
Lombard  gives  the  mortality  from  dysentery  at  42  per  1000 ;  that 
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from  diarrhoca  at  29  per  1000,  of  tbe  deaths  from  ali  causes. 
Hepatitis  causes  29  per  1000  of  the  total  mortalitjr.  The  Eniptive 
Diseases  are  seldorn  met  with  in  the  island.  Measlcs  was  epideinic 
in  1718,  and  again  in  1807,  and  it  does  not  appear  to  have  occurred 
sinco  that  time.  Sviailpox  had  not  been  observed  in  the  island  u]) 
to  the  year  1836,  and  Hirsch  had  met  with  no  accounts  of  iU> 
appearance  up  to  1881.  Scarld  Fevcr  is  equally  unknown  in  St. 
Helena. 

Respirat(yi'y  Diseases  are  rather  common  and  fatal,  forming, 
according  to  I^ombard,  92  per  1000  of  the  total  deaths;  while 
P/Uhisis  gives  rise  to  no  less  than  105  per  1000.  The  admissions 
among  the  troops  for  tnbercular  diseases  dnring  the  period  1859-66 
were  in  the  ratio  of  6*6,  and  the  deaths  of  1*66  per  1000;  as 
against  the  annual  death-rate  per  1000  (1872-80)  of  2  29  of  the 
troops  on  home  service.  We  conclude,  tlierefore,  that  phthisis  is 
less  fatal  to  Europeans  in  St.  Helena  than  in  England.  Scrofida 
is  bj  no  means  rare.  Ijcpro$y  appears  to  be  known  in  the  island, 
but  to  what  extent  it  prevails  I  liave  no  means  of  knowing. 


CHAPTER    11 

THE   LSSSER   EAST   AFBICAK    ISLANDS. 

Zanzibar  is  a  small  island  Ijing  about  30  miles  off  tbe  east  coast  of 
Airica,  8ix  degrees  south  of  the  equator.  It  is  48  miles  long  and 
from  15  to  30  miles  broad.  It  is  of  coral  formation,  low,  level,  well 
wateTed,  and  fertile.  According  to  Burton,  the  interior  tends  to 
become  marshj  after  heavy  raina  The  subjoined  table  gives  its 
average  mean  temperature,  with  the  daily  range  and  the  monthlj 
rainfall,  for  1883: — 

Jan.    Feb.    Mar.  April.   May.  Jone.  Jol^.   Ang.   Sept.   Oct.    Nov.    Dec. 

Mean  Temperature,     .    835     885     88-S     81*5     78«     784     772     77*4     77-5     79*2     79-9     81-7 
Daily  Range,  .      4*5       5*4       5-0       2*9       2*0       8*2       8*6       8*1       4*1       4*0       2*0       8*6 

Kain&U,       .        .        .      2-49     5*78     2*01    11*65     6*69     0*00     7*21     0*58     1*18     1*05     8*1«     0*88 

Pathglogt. — Malaria. — The  island  of  Zanzibar,  although  by  no 
means  free  from  malaria,  does  not  deserve  the  bad  reputation,  'as 
respects  fever,  which  it  has  received.  It  is  certainly  much  more 
healthy  than  the  adjacent  coast  of  the  mainland.  Drago  ^  remarks 
that,  with  its  madreporic  subsoil,  Zanzibar  enjoys  to  some  extent  the 
same  immanity  from  paludism  as  the  islands  of  the  Pacific  having 
a  similar  formation.  The  fevers  met  with,  whether  among  the 
Swahili,  the  Indians,  the  Arabs,  or  the  Europeans,  are  generally  of 
a  mild  type.  The  interior  of  the  island  is  more  unhealthy  than 
the  coasts.  The  remittent  form  is  rarely  seen.  Fevers  are  most 
prevalent  in  June,  July,  and  August 

Typhoid  Fever  ought  to  be  prevalent  in  Zanzibar  if  pythogenic 
conditions  could  cause  it;  for  the  total  neglect  of  ali  sanitary 
considerations  and  precautions  has  been  commeuted  on  by  ali 
travellers.  New  states  that  "  the  city  is  almost  surrounded  by  deep 
lagoons,  over  which  the  water  flows  and  returns  at  every  tide,  leaving 
a  foetid  plain  reeking  with  the  most  pestiferous  vapours.  A  dreadful 
effluvimu  arises  from  the  sea-beach  at  low  tide,  occasioned  by  the 
oozing  of  filth  from  the  sands/'  Yet,  notwithstanding  these  conditions, 
Drago  informs  us  that  typhoid  fever  has  not  yet  been  observed  in 
Zanzibar.  Perhaps  it  wouId  be  safer  to  say  that  it  has  not  yet  been 
recognised — and  this  itself  is  a  proof  that  it  is  comparatively  rare. 

^  Archiv,  de  nUd,  nav,  vol.  Ut.  1890. 
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Dengice  was  epidemic  in  1871,  when  it  was  observed  aud 
described  by  Christie,  under  the  native  namo  of  Kidinga  Pepo} 

Cholera,  as  we  have  already  seen  in  treating  of  the  mainland, 
bas  repeatedly  been  introduced  into  Zanzibar.  In  1859,  according 
to  Daulle,  the  deaths  out  of  a  population  at  that  period  of  from 
150,000  to  200,000  numbered  20,000.  In  1869-70  the  disease 
was  less  fatal. 

Biarrlicea  was  formerly  excessively  frequent  among  the  crew8  of 
the  merchant  ships  visiting  Zanzibar,  the  water  at  that  tirne  being 
derived  from  muddy  wells  near  the  town.  An  excellent  supply  has 
now  been  brought  from  the  interior,  and  the  result  has  been  a  great 
diminution  in  the  frequency  of  the  disease  among  the  sailors  visiting 
the  port.  Diarrhoea  is,  however,  one  of  the  commonest  diseases 
among  the  natives. 

I)i/se7itcry  is  severely  endemic  in  Zanzibar.  It  8how8  itself 
frequently  during  the  warm  season,  and  affects  by  preference  the 
Banians,  whose  alimentary  regimen  is  debilitating. 

Hepaiitis  and  Abscess  of  the  Livcr  are  exceeding  rare ;  indeed, 
according  to  Drago,  they  are  almost  unknovvn. 

Smallpox  and  Measles  are  endemic  in  the  island,  and  are  at 
times  epidemic;  the  former  is  particularly  fatal  among  the 
natives. 

Scarlet  Fcver  appears  to  be  unknown  in  Zanzibar. 

Bronchitis  and  P/icumonia  are  less  common  than  in  Europe,  yet 
they  are  rather  frequent  in  the  months  of  March  and  ApriL 

Phtkisis,  according  to  aH  observers,  makes  great  ravages  among 
the  female  population  of  the  harems,  and  among  the  Indian  women, 
who  live  in  badly-ventilated  houses.  Amongst  the  other  classes  it 
is  much  less  frequent. 

Syphili8  may  be  said  to  be  truly  endemic  in  Zanzibar. 
Loustalot-Bachoue  2  reckons  that  five-sixths  of  the  natives  suffer 
either  from  the  hereditary  or  the  acquired  disease,  which  frequently 
manifests  itself  in  phagedenic  ulcerations,  afFecting  the  skin  and 
mucous  membranes.  A  disease  known  as  Yaws,  but  which  is 
probably  a  form  of  endemic  syphilis,  spread  by  the  ordinary  inter- 
course  of  social  life,  is  common  among  aH  classes,  afifecting  chiefly 
children  under  ten  or  fifteen  years  of  age.  It  seems  to  be  identical 
with  the  tcty  of  Madagascar. 

Elephantiasis  is  excessively  common.  It  is  estimated  that  at 
least  20  per  cent.  of  the  inhabitants  suffer  from  this  malady. 

^  TranJi,  Bomb.  Med.  aml  Phy,  Soc.,  1871. 

''^  Loustalot-Bacliouč,  Etude  sur  la  coTMfitution  phy8iqu€  et  mčdicale  de  VUe  de 
Zanzibar ^  Pariš  1876. 
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Ulcers  of  the  extremities,  of  a  spreading  and  obstinate  character, 
are  notabljr  prevalent  amougst  the  negro  population ;  they  obtrude 
themselves  upon  the  notice  of  the  traveller  at  every  turn. 

Lepro^y  principally  of  the  tubercular  variety,  is  widely  diflfused 
among  the  coloured  population. 

Pemba  is  a  small  island  lying  to  the  north  of  Zanzibar,  and 
differing  little  from  it  as  regards  climate  or  pathology.  Dr. 
UnderhiU,  of  H.M.S.  BoacUcea,  and  thirteen  of  the  men  belonging  to 
one  of  the  boats,  were  compelled  to  sleep  on  shore,  in  the  open,  for 
one  night.  Four  of  the  party  were  seized  with  the  ordinaij 
remittent  of  the  coast,  after  the  lapse  of  twelve  days,  although  the 
boats  often  lie  off  the  land  at  a  distance  of  100  yards  or  so, 
for  nights  on  end,  without  the  men  contracting  fever.  This 
illustrates  the  dependence  of  fever  on  the  soil,  rather  than  on  the 
climate,  and  aiso  indicates  its  period  of  incubation  in  such  circuin- 
stances  in  this  locality. 

CoMORO  IsLES,  a  group  of  volcanic  islands  in  the  Mozambique 
Channel,  consisting  of  Angaziya  or  Great  Conioro,  Anjoiian  or 
Johanna,  Mohilla,  and  Mayotta.  The  population  of  the  entire  group 
is  about  65,000. 

The  mean  annual  temperature  of  Mayotta  is  25°'4 ;  that  of 
winter,  26°-5  ;  and  that  of  the  dry  season,  24°*3  C. 

In  Great  Gomoro,  Malainal  Fever  is  scarcely  known;  it  is  of 
more  frequent  occurrence  in  the  island  of  Johanna,  and  prevails 
with  great  severity  in  Mayotta,  where  it  often  assumes  the  remittent 
form,  especially  in  strangers.  The  intermittent  is  observed  to  attack 
by  preference  those  who  have  been  long  subjected  to  malarious 
infiuences.  The  attacks  often  come  on  at  intervals  of  fifteen  or 
twenty  days,  sometimes  only  once  a  month. 

Dysentcry  is  severely  endemic  in  Great  Gomoro,  is  8omewhat 
less  prevalent  in  Johanna,  and  is  common  in  Mayotta  among  the 
natives,  but  less  so  among  the  Europeans. 

Cholera  was  epidemic  in  this  group  in  1859. 

Smallpox  and  Measles  appear  in  an  epidemic  form,  the  former 
occasionally  and  the  latter  frequently. 

Phthisis  is  very  common  in  Great  Gomoro  among  those  women 
who  are  secluded ;  and  chest  diseases  generally  are  far  from  rare 
among  the  natives.  Beriberi,  which  is  here  known  as  N'dhui,  is  stated 
to  be  frequently  met  with  in  Great  Gomoro.  Vcnereal  Diseases  are 
widely  prevalent. 


CHAPTER  III. 

MADAGASCAR  AND  SETCHELLES. 

Madagascar. — Geogbapht. — This  important  island  lies  between 
lat.  IV  51'  SLud  25°  38'  S.  It  extends  for  about  1000  miles  from 
north  to  south,  its  greatest  breadth  being  350  miles,  witb  an  area 
of  225,000  square  miles,  and  a  population  of  from  three  to  four 
millions.  The  south-we8tern  part  of  the  island  is  comparatively 
level,  but  the  interior,  throughout  a  great  part  of  its  extent,  rises 
iuto  an  elevated  table-land  from  2000  to  5000  feet  above  the  sea- 
level.  The  east  and  west  coasts  are  skirted  by  a  belt  of  low  land 
of  varjring  width.  To  this  succeeds  an  undulating  grassj  conntry, 
bounded  towards  the  interior  by  hills  covered  with  dense  forest. 
The  central  plateau  is  generally  treeless,  and  covered  with  grass, 
except  in  the  valleys,  where  rice  is  cultivated.  The  soil  on  the 
coast  is  alluvial.  In  the  interior  a  red  clay  predominates  over  a 
large  part  of  the  country.  The  island  is  watered  by  numerous 
rivers  and  streams.  One  of  the  principal  rivers  is  the  Betsiboka, 
which,  rising  in  the  range  of  mountains  bounding  the  table-land  on 
the  east  (which  forms  the  watershed  throughout  the  greater  part  of 
the  island)  and  in  the  Anakaratra  Hills  to  the  south,  passes 
Antanauarivo,  the  capital,  where  it  is  known  as  the  Ikopa, 
and  after  a  lengthened  course  to  the  north-west  falls  into  the  sea 
at  Bembatoka  Bay.  Other  large  rivers,  some  of  which  form 
considerable  deltas,  fall  into  the  sea  on  the  west  coast.  On  the  east, 
the  streams  are  very  numerous,  but  have  a  short  course,  rising  as 
they  do  in  the  eastern  range.  In  the  interior  many  lakes  exist,  but 
these  are  of  no  great  extent.  Along  the  east  coast  there  are 
extensive  lagoons,  separated  from  the  sea  by  land  varying  from  a 
few  yards  to  one  or  two  miles  in  width.  We  have  thus  a  coast 
zone  of  level  or  undulating  country,  then  a  forest  zone,  and  iinally 
the  great  central  plateau,  which  is  diversified  by  hills,  some  of  which, 
as  those  of  the  Anakaratra  range,  attain  an  elevation  of  8000  to 
9000  feet. 

Climatologt. — The  only  parts  of  the  east  coast  for  which  we 
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have  meteorological  observations  are  the  French  island  of  St.  Mary 
and  the  port  of  Tainatave.  Lombard  gives  the  mean  annual  rainfall 
of  the  former  at  2646  mm.  I  subjoin  the  mean  monthly  rainfall, 
in  inehes,  of  Tamatave  from  October  1880  to  September  1881,  and 
from  Januarj  to  September  1882  : — 

Jan.      Feb.      Mar.      April.      May.      June.      July.      Aag.      8ept.      Oet.      Nov.      Deo. 
Rainfall,  13*02     11*62      6-4«       11*85       2*19        8*52        13*46       7*41        5**21       4*18        5*20       6*33 

For  Diego  Suarez,  on  the  north,  the  temperature  C.  and  rainfall 
are  given  thus : — 

Jan.    Feb.     Mar.    April.    May.    Jane.    July.    Aiig.    Sejit.    Oct.    Nov.     Div. 

Mean  Temp.  6  A.M.,  25-3     25*0      25*8      251       24  3      22*8       210      20*6      22*3      23*9     24*5      25*J 
„  „       1  P.M.,  29-8     28*i>      291       29*4        28*7       27*6       26*0      25*9      26*9      27*8      28*3      •.«•8 

RainflUl, .    .    .    .    0*382  0*093    0*071     0011      0  000     0009    0*028    01)00    OtOO    0*006   0*008    0119 

At  Nosi-Be,  oflf  the  north-we8t  coast,  the  dry  season  extends 
from  April  to  October,  the  rainy  season  from  November  to  March. 
The  temperature  at  Nosi-Be  is  wonderfully  equable,  oscillating 
between  25°  and  31°  C. 

For  Antananarivo,  the  capital,  on  the  central  table-land,  at  tbe 
height  of  uearly  5000  feet,  the  mean  iuonthly  temperature  F.  for 
1882,  and  the  average  monthly  rainfall,  in  inehes  (1881—85),  aro 
as  follows : — 

Jan.  Feb.  Mar.  April.  May.  June.  Jaly.  Aug.  Sept.  Oct.  Nov.  Dec 
^«Sare*F.^  }  "-***^  ^®'*^^  ^^"'^  ^'"'^^  ^'^^  ^^'^  ^^"^^  ^*'^-  ^**®^  *^*^"  ^^*^*  "^"^ 
^^fiOMn*^*^  !"    ^^"^     ^"^^      "'^^      ^*^"      ^'"^^     ^'^'*      ^'^^     ®"**      ^*"^     **^*'      ^^'^     '***^^ 

Pathologv. — Malaria. — The  north-eastern  shores  of  the  island 
near  Vohimaro  are  comparatively  healthy,  but  fevers  are  prevalent 
at  the  new  French  port  of  Diego  Suarez  in  the  north.  The  more 
elevated  parts  of  the  south  coast  suffer  but  little  from  fever.  Fever 
is  endemic  along  the  east  and  west  coasts,  and  in  the  islands  near  to 
the  shora  Both  on  the  coasts  and  on  the  islands  it  manifests  a 
high  degree  of  intensity,  especially  among  Europeans  and  the  Hovas 
belonging  to  the  central  province  of  Imerina,  when  they  visit  the 
low  countrv.  The  coast  tribes,  however,  enjoy  a  comparative  im- 
munity  from  the  disease. 

The  French  island  of  St.  Mary,  on  the  east  coast,  deserves  the 
evil  repute  which  it  has  obtained  since  its  lirst  occupation. 

The  forest  zone  is  not  exempt  from  malaria,  \vhich  is  met  with 
e8pecially  in  the  hutnid  valleys,  such  as  Beforona,  which  are  more  or 
less  shut  in  by  mountains. 

The  valley  of  Angavo,  again,  although  at  an  altitude  of  about 
3000  feet,  is  excessively  malarious;  the  natives,  who  are  hcre 
mostly  of  Hova  origin,  suffer  severely  from  the  malarial  cachexia. 

In  the  bare,  open,  central  province  of  Imerina,  at  an  elevation 
of  4000  to  5000  feet,  as  well  as  in  the  Betsileo  country  to  the 
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south,  fever  is  not  endemic ;  but  to  the  west  of  Imerina,  in  tlie 
Vonizongo  district,  where  the  elevation  is  less,  and  the  country 
level,  gmssy,  and  in  parts  marshy,  alraost  every  one  sufifers 
from  enlargement  of  the  spleen.  This  organ  is  not  unfrequently 
found  to  stretch  across  the  abdomen  to  the  right  iliac  crest.  The 
malarial  cachexia  is  very  general  here,  while  frank  attacks  of  fever 
are  rare.  The  Antsihanaka  country,  to  the  north  of  the  capital, 
especially  in  the  neighboiirhood  of  the  Alaotra  Lake,  is  highly 
raalarious. 

Segard,^  vvhose  experience  was  chiefly  confined  to  the  east  coast, 
found  the  tertian  type  of  fever  to  be  the  most  comnion ;  the  stages 
were  well  niarked  at  the  beginning,  but  became  irregular  in  the 
relapses,  which  rapidly  induced  anaimia  and  debility.  Bilious  fever, 
he  says,  was  characterised  by  violent  headache,  suffusion  of  the  face, 
redness  of  the  eyes,  marked  gastric  catarrh,  excessive  vomiting, 
bilious  diarrhcea,  pain  in  the  region  of  the  liver  and  gall  bladder, 
high  fever  with  feeble  morning  reraissions,  followed  by  a  long  con- 
valescence.  He  also  observed  the  bilious  luematuric  form,  and  a 
considerable  nuraber  of  pernicious  cases — mostly  of  the  comatose 
variety.  He  observed  two  cases  of  mania  with  hallucinations  in 
persons  sufFering  from  fever.  The  lymphatic  glands  often  became 
enlarged.  He  noticed  also  in  some  cases  a  generalised  measly 
eruption  to  accompany  the  fever,  and  urticaria  was  very  common. 

The  months  most  charged  with  fever  cases  were  January, 
February,  and  March — that  is,  during  the  rainy  season — February 
and  March  being  the  worst,  and  almost  equally  unhealthy. 

At  Diego  Suarez,  out  of  1563  cases  admitted  into  hospital,- 
1024,  or  65  per  cent.,  were  for  malarious  diseases.  The  deaths 
occasioned  by  these  diseases  amounted  to  46  per  cent.  of  the  total 
deaths ;  most  of  the  pernicious  cases  were  of  the  comatose  form. 
The  most  common  form  of  fever  here  is  the  intermittent,  and  the 
most  common  type  of  intermittent  is  the  quotidian.  The  inter- 
mittent variety  is  most  frequent  in  March,  April,  and  May ;  the 
remittent  in  January,  February,  and  March ;  but  the  greatesc 
number  of  deaths  from  this  form  occur  in  Marcli  and  April. 

The  seasonal  prevalence  of  malarial  fevers  in  tlie  aggregate  \vill 
be  seen  from  the  following  table,  which  gives  the  number  of  cases  of 
fever  per  100  of  patients  treated  in  hospital  from  June  1866  to 
December  1867  : — 

Junc.      July.      Aug.      Sept.      Oct.      Nuv.      Dec.        Jan.      Feb.      Mar.      April.      Uaj. 
00  67  50  36  43  ti«J  38  71  61  l>-i  95  81 

Jniir.      July.      Aiig.      S<*iit.      Oct.      Nov.      I)ec. 
»•lii  54  20  20  27  44  48 


*  Arch,  de  mid.  imr,  1886.  -  Cartier,  Arch,  de  nUd.  itav,  1888. 
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The  remittent  is  the  most  common  form  among  the  new  arrivals. 
The  bilious  hsematiiric  fever  is  also  met  with,  and  the  cases  of  this 
fever  are  not  limited  to  any  season. 

Nosi-Bd,  on  the  west  coast,  with  its  rocky  and  clayey  soil,  with 
its  climate,  which,  according  to  Bamier,  "  is  perhaps  of  aH  countries 
that  where  the  variations  of  temperature  are  the  least  accentuated/' 
is  nevertheless  one  where  malaria  is  the  predominating  disease.  Of 
2674  cases  of  endemic  disease  treated  at  Nosi-Bc  from  1862  to 
1880,  no  less  than  2600  were  due  to  malaria,  and  44  to  liver 
disease,  which  may  or  may  not  have  had  a  malarious  origin.*  The 
following  figures  show  the  number  of  cases  treated,  and  the  deaths 
from  malarial  affections  and  diseases  of  the  liver,  in  the  different 
races: — 


Treated. 

DlED. 

Number. 

Euroi>eaiis 
and  Creoles. 

Other 
Kaces. 

TotAl. 

Malarioos  Diseases,    . 

Liver  Diseases,  .... 

2600 
44 

124 
0 

9 
5 

133 
5 

The  2600  cases  of  malaria  are  thus  classified  : — 


Malarial  Fever,  . 
Pemicious  Fever, 
Ictero-lieniatnric  Fever, 
Aiiieniia,     . 
Cachexia,  . 
Enlarged  Spleeii, 


Cases 
Treated. 

Died. 

2063) 

197  1 

185 

76 

91 

G 

72 

49 

1 

11 

0 

2600 

133 

Gui61  States  that  at  Nosi-Be  the  quotidian  type  is  the  most 
frequent;  next  follows  the  tertian,  which,  however,  is  often  con- 
sequent  on  the  quotidian,  but  which  in  many  cases  is  the  initial 
form  of  attack.  Among  the  pernicious  forms,  those  in  which  there 
is  a  determination  to  the  cerebro-spinal  centres  are  the  most  fre- 
quent;  next  come  those  cases  in  which  there  is  an  exaggeration 
of  the  phenomena  of  depression ;  then,  those  in  which  abdominal 
8ymptoms    or   excessive    reaction    predominate.      There    was    only 

^  Giii61,  Arch,  de  mM.  nav. 
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one    čase    out   of    179  of  pemicious  fever  in   which   palmonary 
symptoms  occurred. 

In  order  the  more  clearly  to  show  the  nature  of  the  fever  met 
with  in  Madagascar,  I  shall  briefly  narrate  the  results  of  a  joamey 
of  a  party  of  missionaries  from  Bitato,  in  the  interior,  to  Mananjara, 
on  the  east  coast,  at  a  fairly  healthy  season  of  the  year. 

The  party  numbered  thirty-two  in  ali,  and  consisted  of  eight 
adults  and  twenty-four  children,  of  ages  yarying  from  one  to  six- 
teen  years,  and  generally  in  good  health.  None  of  the  children,  and 
only  four  or  five  of  the  adults,  had  previously  suffered  from  fever. 
The  joumey  occupied  seven  days,  in  the  end  of  September  and 
the  beginning  of  October.  The  weather  was  dry  throughout  The 
road  for  a  considerable  part  of  the  way  lay  through  forest  and 
near  to  streams,  but  not  through,  or  near  to,  any  extensive  swamps ; 
and  the  party  was  not  subjected  to  any  unusual  fatigue  or  hardship 
by  the  way. 

The  whole  party  arrived  at  Mananjara  in  good  health.  Four 
or  five  took  ill  on  the  third  day  after  their  arrival ;  some  remained 
well  for  nine  days,  others  for  a  period  of  three  weeks  or  longer. 
In  those  that  took  ill  three  days  after  reaching  Mananjara,  the 
period  of  incubation  could  not  have  exceeded  three  or  four  days, 
inasmuch  as  for  the  first  day  or  two  the  route  is  througli  a  healthy 
country.  In  most  instauces  the  fever  by  which  the  party  was 
attacked  was  of  a  remittent  or  pseudo-continued  form,  characterised 
by  high  temperature,  lasting  from  three  to  seven  day8,  without  any 
intermission  or  even  marked  remission,  accompanied  by  severe 
bilious  vomiting,  and  in  some  instances  by  bilious  diarrhoea.  Dur- 
ing  the  continuance  of  the  fever  there  were  partial  sweats,  affording 
no  relief. 

In  one  čase — that  of  a  child  four  years  of  age — towards  the  end 
of  the  attack  there  occurred  rigidity  of  the  limbs,  with  pain,  so  that 
it  could  not  bear  to  be  touched  or  moved.  Following  upon  this 
condition,  an  algid  attack  set  in,  the  whole  body  becoming  like  ice ; 
even  the  breath  seemed  cold.  The  algid  symptoms  disappeared, 
and  along  with  them  the  fever,  leaving  the  patient  helple8sly  weak. 
After  a  month*s  respite,  in  this  instance,  intermittent  fever  appeared. 
In  another  čase,  bilious  fever  became  converted  into  the  intermittent 
form,  and  although  the  patient  seemed  better  and  had  recovered  his 
appetite,  swelling  of  the  feet  and  giddiness  ensued.  In  most  in- 
stances, a  fortnight  or  three  weeks  of  freedom  from  fever  followed 
the  bilious  remittent  attack ;  but  sooner  or  later  intermittent  fever 
of  a  tertian  or  irregular  type  supervened.  In  the  čase  of  one  or  two 
of  the  sufTerers,  the  fever  began  as  an  intermittent  of  the  quotidian 
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type,  whicli  later  on  changed  into  tertian.  In  one  instance  the 
primary  form  of  attack  \vas  intermittent,  and  the  relapse  remittent 
acGompauied  with  diarrlioea. 

After  leaving  Mananjara  for  Mauritius,  one  of  the  party,  an 
adolt,  died  of  fever  during  the  vojraga  On  reaching  Mauritius,  in 
the  middle  of  December  1886,  several  of  their  number  were  anaemic 
and  weak,  with  enlargement  of  the  spleen,  and  continued  to  have 
frequent  attacks  of  intermittent  fever.  One  child  had  to  be 
admitted  'to  hospital  for  ulcemtive  stomatitis  affecting  the  bones 
of  the  face. 

To  sum  up,  twenty  out  of  the  thirty-two  who  performed  this 
short  joumey  contracted  fever  in  one  form  or  another ;  and  although 
only  one  died,  many  of  those  who  had  been  attacked  with  fever  and 
survived  were  left  in  a  state  of  great  debility  and  anaemia.  The 
whole  hi8tory  appears  to  me  to  show  that  the  same  cause  produces 
alike  the  bilious  remittent  and  the  intermittent  forms  of  fever. 

The  first  attacks  of  the  fever  contracted  by  the  Hovas  are 
generally  severe.  Those  who  survive  are  said  to  be  "  vaki-tazo," 
or  broken  to  fever,  and  those  so  broken  are  selected  in  preference 
to  others  for  trading  and  other  purposes  in  the  low  country ;  not 
that  the  "  fever-broken "  secure  any  immunity  from  relapses,  but 
it  is  held,  and  I  tliink  justly,  that  the  subsequent  attacks  in 
their  čase  will  be  of  a  less  daugerous  character.  Although  the 
Central  Provinces  are  singularly  free  from  endemic  malaria,  they 
were  visited  during  the  years  1877,  1878,  and  1879  by  a 
remarkable  epidemy  of  fever  that  deserves  notice. 

Dr.  Guldberg,  of  Christiana,  who  resided  long  iat  the  capital, 
witnessed  this  epidemy ;  and  it  is  chiefly  on  particulars  supplied  by 
him  that  the  following  account  of  it  is  based. 

During  the  seven  years  Dr.  Guldberg  resided  at  Antananarivo, 
he  treated  1435  cases  of  malarial  fever.     Of  these — 


111  cases  were  seen  in  1877. 
342  „  1878. 

889  „  1879. 


1342 

During  the  four  years  1883-86,  he  had  only  met  with  93 
such  cases,  and  these  had  doubtless  been  contracted  either  on  the 
coast  or  in  the  Vonizongo  district.  The  epidemy  began  in  1877, 
reached  its  height  in  1879,  but  in  1880  a  certain  amount  of 
malarious  disease  was  stili  observed  to  prevail,  from  rebruary  to 
May  or  June,  in  certain  low-lying  districts,  though  after  1879  it 
was  seidom  fataL  It  will  be  remembered  that  1879  was  a  year 
when  fever  was  widely  prevalent  in  India  and  Cyprus. 
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The  disease  was  generalljr  prevalent  ali  over  the  Central 
Trovince, — in  the  south  among  the  Betsileo,  in  Imerina  among  the 
Hovas,  and  in  the  north  among  the  Antsihanaka.  It  did  not 
extend  to  the  feverish  districts  o£  the  east  coast.  From  the  other 
districts  I  have  obtained  no  accounts.  Nor  am  I  able  to  8ay  wherc 
it  originated.  The  Information  I  have  received  makes  it  probable 
that  it  first  appeared  in  the  Betsileo  country,  to  the  south,  and 
extended  northvsrards ;  but  this  is  not  quite  certain.  The  nature  of 
the  epidemy  was  what  may  generally  be  described  as  bilious 
remittent.  At  first  I  thought  that  it  might  have  been  an  outbreak 
of  recurrent  fever  or  of  the  bilious  typhoid  of  Griesinger. 
This,  however,  does  not  appear  to  have  been  the  čase.  AH 
the  medical  men  who  vritnessed  it  concur  in  regarding  it  as 
malarial. 

In  mild  attacks  it  began  with  rigors ;  but  in  serious  cases 
these  were  absent.  The  fever  lasted  from  four  to  seven  days,  was 
accompanied  by  intense  headache,  pains  in  limbs,  loins,  nape  of 
neck,  and  pit  of  stomach,  with  bilious  voniiting,  and  sometimes  \vith 
diarrhoea — simple  or  sanguineous.  Sub-delirium  was  often  present. 
In  the  worst  cases,  jaundice  occurred.  There  were  luorning 
remissions,  with  exacerbations  in  the  afternoon  or  evening.  During 
the  exacerbation  there  were  great  heat  of  skin,  and  hurried  respira- 
tion,  followed  in  the  milder  cases  by  svsreating.  This  series  of 
phenomena  was  repeated  daily,  and  in  a  certain  number  of  cases 
terminated  in  a  frank  intermittent.  The  fever  was  liable  to 
relapse — and  these  relapses  generally  occurred  about  a  week  or  a 
fortnight  after  recovery  from  the  first  attack.  Such  relapses  were 
liable  to  recur  repeatedly.  Dr.  Giildberg  notices  the  frequency 
with  which  enlargement  of  the  spleen  was  observed  in  patients  who 
had  sufFered  from  the  fever.  It  is  not  stated  whether  the  relapses 
were  of  a  remittent  or  of  an  intermittent  type.  In  favour  of  the 
view  that  this  epidemy,  which  was  certainly  very  fatal  in  many 
districts,  and  respecting  which  it  is  to  be  regretted  that  no  more 
precise  information  can  be  obtained,  was  malarial  in  its  nature, 
may  be  mentioned  the  distinctness  of  the  remissions,  its  tendency 
to  merge  into  genuine  intermittent  fever,  its  repeated  and  irregular 
relapses,  the  consecutive  enlargement  of  the  spleen  and  the  cachexia, 
its  preference  for  low,  damp  localities,  and  the  recurrence  of  the 
epidemy  at  a  certain  season  of  the  year. 

Typhoid  Fever  is,  so  far  as  I  know,  rare  in  the  low  country,  but 
it  is  one  of  the  most  common  diseases  of  Imerina  (the  Central 
Province),  where  it  was  well  knovvn  by  the  natives,  and  distin- 
guished  from  malarial,  or  country  fever  (tazo  antsaha),  as  threshold 
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fever,  or  tazo  andrindriu.  As  observed  in  the  capital,  typhoid 
fever  follows  its  classical  coiirse. 

Typh%L8  Fever  is  quite  unknown.  Diphtlieria,  as  an  epidemic 
nialady,  is  never  seen  in  the  Central  Province,  and  I  have  never 
heard  of  it  in  the  low  country.  I  have  witnessed  only  a  few 
sporadic  cases  of  membranous  laryngitis. 

Ery»ipelas  is  very  uncommon,  at  least  in  the  capital.  I  can 
scarcely  recali  above  a  few  cases  of  the  disease. 

Cholera  broke  out,  for  the  first  tirne,  at  Nosi-be,  ofif  the  west 
coast;  and  on  the  adjacent  mainland  of  Madagascar,  in  1859.  It 
wa8  introduced  from  Mozambique,  but  it  certainly  coiild  not  have 
spread  to  any  extent,  and  it  has  never  reached  the  centre  of  the 
island  or  the  east  coast. 

Dy8entery  is  endemic  along  the  coast-line.  At  Diego  Suarez, 
dysentery  is  one  of  the  most  fatal  diseases,  and  is  apparently  most 
common  from  July  to  October.  On  the  east  coast  the  disease  is 
moderately  frequent,  but  in  certain  years  it  becomes  so  general 
08  to  be  justly  regarded  as  epidemic.  The  Hova  troops  during  the 
late  war,  encamped  west  of  Tamatave,  suffered  greatly  from  this 
disease.  On  the  central  table-land  aciite  dysentery  is  upon  the 
whole  rare. 

DiarrJioea,  simple  and  inliammatory,  and  Cholera  In/antitm,  are 
both  remarkably  common  in  the  capital ;  the  latter  is  only  met 
\vith  during  the  warmest  months. 

Sniallpoz  (nendra)  has  frequently  spread  aH  over  the  island  in 
murderous  epidemies.  Whether  it  is  really  endemic  in  the  country, 
is  doubtfuL  The  native  name  for  the  disease  points  to  its 
introduction  from  the  Swahili  coast.  Its  frequent  outbreaks  in 
past  year8  were  generally  connected  with  the  introduction  of  slaves 
from  Africa.  Measles  breaks  out  in  au  epidemic  form  at  intervals  of 
a  few  years.  It  not  unfrequently  assumes  a  severe  type,  and  carries 
ofif  many  victims.  It  often  becomes  complicated  with  bronchitis 
and  broncho  -  pneumonia.  Scarlet  Fever  is  entirely  unknown. 
Infiuenza  broke  out  at  Antananarivo  in  June,  July,  and  August 
1890.     It  was  frequently  followed  by  fatal  pneumonia.^ 

Bronchial  Affectians  among  adults  are  com  parati vely  rare ;  but 
during  the  cold  season  acute  bronchitis  and  broncho-pneumonia 
carry  off  many  of  the  native  children.  Pneumoiiia  is  at  least  as 
frequent  among  the  natives  of  Madagascar  (in  the  interior)  as  it  is 
in  England.  On  the  coast,  from  what  I  have  observed,  acute 
respiratory  diseases  are  less  frequent  than  in  the  interior.  Phthisis 
is  far  from  rare  in  Imerina,  and  runs  a  rapid  course.     It  is  by  no 

'  RepoTt  on  the  Medical  Mimonfor  1890,  Antananarivo  1891. 
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means  prevalent  on  the  coasts.  Acute  Rheumatism,  so  far  as  I  can 
judge,  is  not  a  common  disease  among  the  natives,  although 
muscular  and  8yphilitic  rheumatism  are  very  common.  Syphilitic 
Discases  are  widely  diffused,  especially  throughout  the  Central 
Province.  No  disease  is  more  commonly  met  with  than  the 
condylomatous  affection  called  by  the  natives  "  tety.''  It  appears 
chiefly  at  the  mucous  orifices  and  axillffi  as  mucous  patches.  It 
usually  aCFects  children  under  the  age  of  puberty,  and  when  one 
takes  the  disease  it  spreads  to  ali  the  members  of  the  family  who 
have  not  already  had  it  It  is  followed  in  many  instances  by  the 
constitutional  symptoms  proper  to  syphilis — periostitis,  phageda^nic 
ulcerations  of  the  skin  and  mucous  membranes,  destruction  of  the 
soft  tissues  of  the  throat,  and  sometimes  of  the  bones  and  cartilages 
of  the  palate  and  noše.  The  women  wlio  have  suffered  from  the 
disease  in  childhood  often  suffer  from  abortion,  or  give  birth  to 
syphilitic  children. 

As  in  the  Litliuanian  syphilis,  it  is  rarely,  if  ever,  possible  to 
trace  any  initial  hard  sore,  or  to  obtain  any  history  of  one.  This 
form  of  disease  is  seldom  propagated  by  sexual  iutercourse. 

Lepro$y  is  widely  prevalent  in  ali  parts  of  the  island  with 
whicli  I  am  acquainted,  and  is  met  witli  amongst  aH  classes. 

Gravel  and  Sto)ie  are  exceedingly  common  in  the  Central 
Province,  but  much  less  so  in  the  rest  of  the  island.  Goitt  is 
a  common  disease  among  the  ricli  officers,  who  live  well  and 
take  little  exercise ;  but  it  is  seldom  seen  amongst  the  common 
people. 

Diabetes  is  comparatively  rare,  although  cases  are  occasionally 
observed. 

Beriheri  \vas  obseiTcd  in  an  epidemic  form  at  Diego  Suarez 
in  1866  and  1867,  \vhen  it  caused  a  cousiderable  mortality.  It  is 
not  endemic  in  the  coui)try  generally,  although  I  have  observed 
some  three  cases  in  the  capital,  \vhich  presented  aH  the  symptom3 
of  the  acute  disease,  and  aH  of  which  ended  fatally. 

I  have  just  received  a  report  of  the  Medical  Mission  at 
Antanauarivo  for  the  year  1890,  published  by  I)rs.  Fenn  and  Moss. 
As  the  pathology  of  the  central  table-laud  of  Madagascar  is 
highly  iuterestiug,  I  shall  briefly  analyse  the  figures  there 
presented.  The  cases  of  disease  treated  in  the  hospital,  excluding 
surgical  and  obstetric  cases,  numbered  in  aH  429.  These  may  be 
thus  classified : — 


General  Diseases,    .         .         .         .12*2 
Diseases  of  the  Respiratorj  Sjstcni,     100 

Phthisis 14 

Heart  Diseases  (organic),        .        .      61 


Heart  Diseases  (functional),  .  .  4 
Diseases  of  the  Alimentaiy  Sy8tem,  94 
Diseases  of  the  Liver,  .  .  .20 
Diseases  of  the  Nervous  Sjstein,    .     14 
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The  percentc^es  fumiahed   by   some  of  the  more  important 
diBeases  were : — 


I,  12-3  I  Drsentarj,  S-0  I  TTphoid  Fever,  17  I  Orginic  Hesrt  Disease.14'2 
Bnmcliitu,  8*4  Dian'hcB&,  fl-3  [utormiltent  „  10*2  Acate  Rheumatum,  .  0'47 
Plenriij,     ,     0-7|EDtentu,     0*7  |  Remittent      „   10'0  |  Chronlo  „  .  1'17 

The  leason  that  syphilis  doea  not  appear  in  this  table  iB  that  it 
is  not  generali^  an  hospital  disease,  and,  for  the  aame  reason,  diarrhoea, 
anlesa  severe,  would  be  treated  in  the  dispensarj-,  These  figures 
must  not,  therefore,  be  taken  as  indicating  the  abseuce  oF  the  one,  or 
the  comparative  rarettess  oF  the  other.  Indeed,  syphilia,  as  tlie  report 
tnUy  Bay8,  is  ali  but  universaL  The  extraordinary  prevalence  of 
orgaaic  heait  afTections  cannot  be  explained  by  any  coiresponding 
prevalence  of  acute  rlieuniatisnt.  Nothing  atrnck  me  more  in 
Madagascar  than  the  extraordinary  prevalence  of  heart  disease,  of 
uric  acid  deposits  in  the  urine,  oF  stone  in   the  bladder,  and  the 


prevalence  of  8yphilitic  diseases  to  which  I  have  already  alluded. 
I^neuDionia,  although  common,  does  not,  as  a  rule,  furniali  such  a 
large  proportion  of  caaea  as  it  did  in  1890,  when  influenza  was 
epidemic. 

For  an  account  of  an  epidemy  of  uhoreamania  in  Madagascar, 
see  Edin.  Med.  Jour.  1867. 


THE   SEVCHELLES   ISLANDS. 

The  Seychellea  Islands  lie  between  3°  40'  and  5°  35'  S.  lat. 
The  principal  islands  of  the  group  are  Mahe  and  Prasliu.  Mab^, 
which  is  18  miles  long  by  3  to  5  miles  broad,  is  moiintainous  and 
fertila  The  population,  which  is  chiefiy  gathered  rouud  the 
coast,  numbered  in  1889,  16,162.  The  majority  of  the  popnlation 
consists  of  negroes. 

2z 
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The  subjoined  table  gives  the  mean  temperature  F.  and  rainfall 
in  inches  for  Mahe : — 

Jan.    Feb.    March.    Aiiril.    May.    Jane.    Jaly.    Aug.    8ei>t.    Oct.    Nov.    Dec 
Average  Mean^ 
TeniiH^rature  j 

for  1880.  J-    77-2     71I-0        79*8        80T>        70*4       78-0       75*6      7iV8      77*7      78*4     77*8      7P-<J 

1881,        an<i 
1KS4,    .        .) 

Average  RainA 

les/"*^  18M T   ^^'^^    ^'^''-^      ^'"^^      "'"^       ^'"^^      ^'^■*      ^"''-     ^'^-     ""^     ^'^     ®*^    ^^*^^* 
anri  1884,      \j 

The  Colony  is  an  emiDently  heaUhj  one,  as  will  be  seen  fironi 
the  annual  death-rates  froni  1880  to  1887 — 


1880,  . 

.  15-3 

1884,  . 

.  17-6 

1881,  . 

.  17-9 

1885,  . 

.  15-0 

1882,  . 

.  21-6 

1886,  . 

.  18-6 

1883,  . 

.  26-3 

1887,  . 

.  13*5 

The  high  death-rate  of  1883  wa8  entirely  du6  to  an  epidemy 
of  smallpox. 

Pathologv. — Malaria, — The  number  of  persons  who  died  of 
fever  during  the  ten  years  ending  1889  was  107,  or  an  average  of 
9  per  annum.  Taking  the  mean  population  of  the  same  years  at 
15,000  in  round  nurabers,  this  would  give  an  annual  fever  death- 
rate  of  0-60  per  1000,  and  a  ratio  of  38-31  per  1000  of  the  total 
deaths.  The  nature  of  the  fever  is  not  specified  in  the  retums. 
As  intermittent  fever  is  unknown  in  the  native  pathology,  and  as 
only  one  čase  of  remittent  is  registered  in  ten  years,  we  must  assume 
that  the  fever  in  Seychelles  is  of  a  continued  type,  not  caused  by 
malaria  in  the  ordinary  acceptance  of  this  term.  The  absence  of  the 
ordinary  forms  of  malarial  fever  is  attested  by  aH  the  medical  men 
who  have  practised  in  these  islands.  We  notice,  as  confirmatory  of 
this,  that  no  death  from  disease  of  the  spleen  h£is  been  registered 
during  these  eleven  years,  that  ana^mia  has  caused  on  an  average 
only  3*73  deaths,  and  general  dropsy,  1*4  death  per  annum.  We 
oan  only  coujecture  that  the  Seyehelles  fever  is  of  the  nature  of 
typhoid  fever. 

Diphthcria  is  not  endemic  or  epidemic  in  these  islands,  as  only 
two  deaths  are  ascribed  to  this  disease  during  the  eleven  years 
ending  1889.  These  were  probably  cases  of  non-diphtheritic 
laryngitis. 

Di/scntiTi/  takes  the  lead  aniong  the  causes  of  death.  During 
the  eleven  years  with  which  we  are  dealing,  583  deaths,  out  of  a 
total  inortality  of  3061,  or  a  proportion  of  190*46  per  1000,  were 
due  to  dysentery.  Assuming  the  mean  population  of  the  Colony 
during  this  period  to  have  been  15,000,  the  deaths  from  this  cause 
were  in  the  ratio  of  3*53  per  1000  living.  Diarrhcsa  gave  rise 
during   the    eleven    years  to    66    deaths,    so    that   the    combined 
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mortalitj  from  the  two  diseases  occasioned  212*02  per  1000 
of  the  total  deaths,  or  a  death-rate  of  close  upon  4*0  per  1000 
living.  Sejchelles  furnishes  a  striking  example  of  a  non-malarious 
country,  in  which  dysentery  is  very  prevalent 

Smallpoz  is  not  enderaic  in  the  Colony,  but  when  introduced, 
as  it  was  in  1883,  it  causes  a  high  mortalLty.  Measles  appears 
only  at  long  intervals.  An  epidemy  occurred  in  1889,  which 
caused  43  deaths — a  ratio  of  2*6  per  1000  of  the  population. 
Scarlet  Fever  is  unknown  in  the  Seychelles  group.  JVhooping- 
Cough  is  of  rather  frequent  occurrence,  and  causes  a  high 
mortaIity. 

PtUhisis,  next  to  dy8entery,  is  the  most  fatal  disease  in  this 
group.  No  fewer  than  343  deaths  were  registered  from  this 
malady  in  the  eleven  years  1879-89,  or  a  ratio  of  112  per  1000 
of  the  deaths  from  ali  causes,  or  a  little  over  2*0  per  1000 
living, — a  high  mortality  considering  the  absence  of  large  towns 
and  unhealthy  occupations.  Bronchitis  and  Catarrh  caused  67 
deaths  in  the  eleven  years,  which  gives  a  ratio  of  21*88  per 
1000  of  the  total  mortality,  or  a  death-rate  of  about  0*41  per 
1000  living.  This  show8  how  rare  bronchial  aflfections  are  in 
the  Colony.  To  Fneuvionia  32  deaths  were  ascribed  in  eleven 
years — a  proportion  of  10*45  per  1000  of  the  total  deaths.  On 
an  average,  only  one  death  a  year  is  caused  by  Pleuinsy,  We  must 
conclude,  therefore,  that  acute  respiratory  diseases  are  exceedingly 
rare  in  Seychelles. 

Diseases  of  the  Liver,  mostly  registered  as  jaundice,  give  rise  to 
21 '5 6  per  1000  of  the  total  mortality,  or  a  ratio  of  about  0*4  per 
1000  living.  This  indicates  a  comparatively  high  prevalence  of 
hepatic  diseases,  other  than  cirrhosis.  HepcUic  Abscess,  however, 
appears  to  be  of  rare  occurrence,  notwithstanding  the  great 
prevalence  of  dy8entery.  Tabes  Mesenterica  is  a  fatal  disease  of 
childhood  in  these  islands,  caushig  3 O  O 5  per  1000  of  the  total 
deaths,  or  a  ratio  of  about  0*56  per  1000  living, — a  proportion 
considerably  in  excess  of  that  which  the  disease  occasions  in 
England.  Zeprosy  is  by  no  means  rare,  seeing  that  it  caused  40 
deaths  during  the  eleven  years,  or  about  13  per  1000  of  the  total 
mortality.  The  proportion  is  perhaps  augmeuted  to  some  extent 
by  persons  from  Mauritius  sufifering  from  the  disease.  Rhemnatism 
is  compartively  rare.  The  mortality  from  this  cause  is  less  than  2 
per  1000  of  the  deaths  from  aH  diseases.  Sijphilis  is  said  to  be 
common  in  these  islands,  but  it  certainly  does  not  occasion  a  high 
mortality.  Scrofula  is  rare.  Only  one  death  is  ascribed  to  this 
disease  during  the  whole  period  under  review. 


CHAPTER    IV. 

MAURITIUS. 
GEOGRAPHT,   TOPOGRAPHT,   AND    CLDIATOLOGT. 

The  island  of  Mauritius  lies  in  the  Indian  Ocean  between  lat.  20'' 
and  20°  30'  S.,  and  between  long.  oT  \T  and  5T  46'  K  It  is 
ovoid  in  form,  the  smaller  end  pointing  to  the  north.  Its  extreme 
length  from  north  to  south  is  38  niiles,  and  its  greatest  breadth  29 
miles.  Its  area  is  estimated  at  708  square  miles.  The  population 
at  the  end  of  1887  was  368,163,  of  which  116,821  belonged  to  the 
general  population,  white  and  coloured,  and  251,342  were  Indians. 
The  island  is  of  volcanic  origin — dolerite  lavas  forming  the 
chief  mass  of  the  island.  Its  coasts  are  fringed  by  coral  reefs 
throughout  the  greater  part  of  their  extent.  These  reefs  have  an 
average  distance  of  a  mile  from  the  shore.  A  rauge  of  hills,  some- 
times  called  the  Port  Louis  range,  from  its  ronning  behind  that  town 
in  one  part  of  its  course,  starts  from  near  the  coast  on  the  north- 
west  and  runs  in  a  E.N.K  direction,  rather  more  than  half  across 
the  island,  sending  spiirs  we8tward  toward8  the  sea,  which  encircle 
and  to  some  extent  also  intersect  the  town  of  Port  Louis.  Several 
spurs  are  thrown  out  northwards  into  the  district  of  Pamplemousses. 
Its  Southern  aspect  rises  wall-like  towards  Moka  and  Plaines 
Wilhems.  The  two  prominent  peaks  of  this  chain  are  the  well- 
known  landmarks  of  the  Pouce  and  Pieter  Both.  This  range 
divides  the  northem  from  the  central  part  of  the  island.  The 
Grand  Port  chain,  sometimes  called  the  Bambou  range,  begins  close 
to  the  sea  on  the  south-east  coast,  runs  more  than  half  across  the 
island,  terminating  near  to  Curepipe,  sending  its  spurs  east- 
ward  and  80uthward  into  the  Grand  Port  district  This  range 
divides  the  central  from  the  southem  part  of  the  island.  The  Port 
Louis  and  Grand  Port  ranges  are  connected  on  the  east  by  a  series 
of  hills  situated  at  some  distance  inland.  These  are  the  Motte  k 
Therese,  the  Fayence,  and  the  Blanche  Mountains,  which  mark  off 
the  central  from  the  coast  region  on  the  east.  A  third  chain, 
consisting  of  the  Tamarin  and  the  Savanne  Mountains,  skirts  the 
south-west   coast    and    the   western    comer    of    the    south    coast 
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Between  the  northem  extremity  of  this  range,  constituted  by  the 
Trois  Mammelles,  and  Mount  Ory  (at  the  80uth-wedt  extremit7  of 
the  Port  Louis  range),  and  forming  as  it  were  a  connecting-link 
between  the  two,  are  seen  the  more  or  less  isolated  masses  of  Corps 
de  Grarde,  Grand  Malabar,  and  Petit  Malabar.  This  series  of  isolated 
hills,  again,  marks  off  the  central  from  the  coast  district  on  the  west, 
just  as  the  Ther^se,  Fayence,  and  Blanche  Hills  separate  it  from  the 
coast-line  on  the  east 

The  Tamarin  and  Savanne  range  support  a  table-land  nearly 
2000  feet  high,  which  inclines  to  the  south  and  south-east, 
becoming  continuous  with  the  plains  of  Grand  Port  and  Savanne. 
These  have  a  considerable  slope  from  the  interior  down  to  the  sea. 

We  may  thus  8ay  that  the  island,  as  regards  its  physical  con- 
figuration,  consists  of  four  divisions : — 

1.  The  northem  plains  of  Pamplemousses,  Riviere  du  Eempart, 
and  Flacq,  including  the  coasts  to  the  north-east  down  to  the  Grand 
Port  range,  and  inland  to  the  Ther^se,  rayence,  and  Blanche  Hills. 

That  part  of  the  district  lying  to  the  north  of  the  Port  Louis 
chain  is,  as  we  have  said,  penetrated  to  some  extent  by  the  radiating 
spurs  given  oflf  by  the  range.  A  central  spur  runs  north,  in  the 
middle  line,  as  a  moderately  elevated  ridge,  forming  the  vratershed 
between  the  east  and  west  coasts,  and  rising  into  the  hills  of  Mount 
Piton  and  the  Butte  Papaye. 

This  district  is  as  a  whole  low,  and  in  many  parts  flat.  The 
valleys  between  the  spurs  of  the  Port  Louis  range  are  close  and  damp. 

2.  The  central  part  consists  of  the  open,  elevated,  and  well- 
drained  plains  of  Moka  and  Plaines  Wilhems,  having  an  elevation 
of  from  700  to  1900  feet. 

3.  The  high  plateau  to  the  east  of  the  Tamarin  range,  with  the 
plains  of  Savanne  and  Grand  Port  sloping  to  the  south  and  east. 

4.  The  south- west  coast-line  between  Port  Louis  and  the  Morne, 
comprising  Plaine  Lauzun,  Pailles,  Petite  Eivifere,  and  the  whole 
of  the  low  land  separating  Petit  Malabar,  Grand  Malabar,  Corps  de 
Garde,  and  the  Black  River  Mountains  from  the  sea,  varying  in 
breadth  from  three  and  a  half  miles  in  the  north  to  half  a  mile  or 
less  in  the  south.  Li  some  places  the  land  immediately  alcug  the 
coast  is  level  for  a  considerable  distance  inland ;  in  others  the  level 
belt  is  narrow,  except  where  it  runs  inland  as  valleys  between  the 
spurs  from  the  hills. 

SOILS. 

The  principal  kinds  of  soil  met  with  in  Mauritius,  according  to 
Mr.  Home,  the  Director  of  Forejts  and  Gardens,  who  has  favoured 
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me  with  his  observations  on  the  subject,  are  (1)  the  brown  soil, 
(2)  the  red  soil,  (3)  the  black  clayey  soil,  (4)  the  rocky  soil,  (5)  the 
8andy  soil. 

The  brown  variety  is  most  common  in  Mauritius.  It  is  porous, 
well-drained,  free  as  a  rule  from  stones,  or  where  these  exist  they 
are  in  the  fonn  of  boiUders.  rew  springs  arise  on  this  soil,  and 
those  that  do  occur  are  only  in  low  places  where  it  is  underlaid  by 
ročk  or  clay.  This  is  regarded  as  a  healthy  soil,  and  the  northem 
part  of  Pamplemousses  and  the  Riviere  du  Rempart  districts  are 
said  to  owe  their  comparative  salubrity  to  their  being  to  a  great 
extent  composed  of  this  soiL 

The  red  soil,  which  owes  its  colour  to  iron  oxide,  occurs  either 
as  a  mixture  of  small  stones,  like  coarse  gravel  mixed  with  clay,  or 
as  the  gennine  terre-rouge,  vrhich,  when  moist,  is  easily  worked  into 
a  sticky  clay,  but  crumbles  into  dust  when  dry.  As  a  rule,  the 
terre-rouge  is  more  or  less  mixed  with  clay,  vrhich  is  often  found  in 
beds  under  it,  rendering  its  lower  strata  impermeable  to  moisture, 
which,in  places  where  the  slope  is  insufficient,  is  retained  below  the 
surface,  and  is  dissipated  slowly  by  evaporation.  Its  most  extensive 
nrea  lies  between  the  Briquerie  and  Powder  Mills,  and  along  the 
shore  from  the  Latanier  stream  to  Arsenal,  an  area  corresponding  to 
the  southern  part  of  Pamplemousses,  a  decidedly  feverish  region. 

The  black  clayey  soil  is  very  retentive  of  moisture,  butduring  pro- 
longed  dry  weather  large  cracks  appear  in  it.  It  is  generally  shallow 
— from  a  few  inches  to  three  feet  in  depth.  Springs  frequently 
occur  where  this  soil  crops  out  at  the  surface  of  porous  soils.  This 
soil  is  met  with  in  the  Vallde  des  Pretres,  Valile  Pitot,  Champ  de 
Mars,  Champ  de  Lort,  at  the  Line  Barracks,  Cassis,  and  Plaines 
Lauzun.     In  fact,  a  considerable  part  of  Port  Louis  is  built  on  it 

In  Black  River  district,  this  soil  is  found  at  Albion,  Gros 
Cailloux,  Plaine  St.  Pierre,  Bambous  village,  Clarence  estate,  part 
of  Riviere  Noire  estate,  on  both  sides  of  the  road  from  the  bridge 
on  the  southern  Rempart  River  to  the  post  at  Black  River,  and  from 
a  little  beyond  the  mouth  of  Black  River  through  Čase  Noyal  to  the 
sea  at  Mome  Brabant.  It  is  also  met  with  in  smaller  areas  in 
other  places.     This  is  with  justice  esteemed  a  febrific  soil. 

Anothcr  soil,  if  soil  it  may  be  called,  is  the  rocky  soiL  These 
sheets  of  ročk,  in  many  places  bare,  or  with  scrub  growing  in  the 
cracks  by  which  they  are  lined,  are  in  other  localities  covered  to  a 
foot  or  more  by  loose  soil,  which  is  generally  fertile.  Water  pene- 
trates  this  ročk  by  the  cracks  everywhere  existing  in  it.  No 
streams  rise  on  it,  except  where  it  lies  on  an  impervious  bed  of 
clay.      This   soil   forms   the    Plaipes  des   Roches,  in   Riviere  du 
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Rempart  district,  and  is  also  met  with  in  the  lower  parts  of  Flacq. 
It  is  somewhat  extensively  met  with  at  Nouvelle  Decouverte, 
QuartieT  Militaire,  and  Camp  de  Masque. 

Sandy  soil  is  met  with,  but  not  in  exteusive  areas,  ali  along  tbe 
coast  The  largest  area  of  such  soil  lies  between  Canonnier's  Point 
and  Choisy  Sugar  Mills.  Mixed  with  disintegrated  coral  and  a 
certain  amount  of  decayed  vegetable  matter,  and  sometimes  covered 
with  rotting  sea-weed,  it  is  probably  not  destitute  of  fertility  if  it 
were  watered.  On  a  soil  of  this  nature  (as  the  first  Fever  Inquiry 
Commission  reports)  was  situated  the  Eifle  Camp  at  Petite  Riviere, 
and  the  militaTy  post  of  Black  Kiver,  at  which  two  stations  not  a 
man  escaped  from  the  efTects  of  the  malarious  fever  during  the 
epidemy. 

RIVERS,   FORESTS,   MARSHES. 

The  streams  risiug  in  the  northern  and  level  districts  are  the 
Terre  Rouge,  Calebasses,  and  Pamplemousses  liivers — aH  of  small 
size,  and  falling  into  the  sea  on  the  north-west  coast.  The  Eivi^re 
da  Bempart  runs  into  the  sea  on  the  north-east  coast  The  Grand 
River  N.W.  rises  in  the  centre  of  the  island,  and  falls  into 
the  sea  a  little  to  the  south-west  of  Port  Louis.  The  southern 
Rivižre  du  Rempart  and  the  Tamarin  Rivers  arise  in  the  table-land 
formed  by  the  Black  River  Mountains,  and  run  into  the  sea  on  the 
south-west  coast.  Riviere  Noire  and  similar  smaller  streams,  rising 
in  the  gorges  of  the  Black  River  Hills,  run  a  short  course  to  the  sea. 
On  the  east  the  most  important  rivers  are  the  north  Riviere  du  Poste 
and  Grand  River  S.E.,  both  rising  in  the  high  lands  of  the  central 
portion  of  the  island  to  the  north.  The  Riviere  des  Cržoles, 
the  Riviere  la  Chaux,  and  the  south  Riviere  du  Poste  rise  to 
the  south  of  the  Grand  Port  range.  Along  the  coast  of  Savanne 
are  numerous  streams,  mostly  unimportant  as  regards  size.  When 
the  country  was  generally  covered  with  forest,  these  streams  were 
much  larger  than  at  the  present  day.  Many  streams,  formerly 
perennial,  are  now  dry,  except  during  the  heavy  rains.  The 
volume  of  aH  the  others  bas  greatly  diminished.  The  Riviere 
des  Calebasses,  for  example,  during  the  dry  season,  contains  only 
about  one-fourth  the  volume  of  water  that  it  did  in  1788. 
During  exceptionally  heavy  rains,  many  of  the  rivers  are  liable  to 
overflow  their  banks  and  inundate  the  surrounding  country.  Inun- 
dations  of  greater  or  lesser  severity  are  known  to  ha^e  occurred  at 
various  times  since  the  occupation  of  the  island.  In  this  century 
great  floods  are  recorded  as  haviug  taken  plače  in  1815,  1830, 
1834,  1836,  1844,  1845,  and  again  in   1861,  1865,  and  1888. 
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The  island  was  origiDally  covered  throughout  its  entire  extent  with 
forests,  which  have  been  gradually  disappearing  pari  passu  with  the 
spread  of  cultivation  and  the  increase  of  the  population.  In  the 
year  1770  the  area  in  forests  was  372,680  arpents,  the  area  of  the 
entire  island  being  432,480  arpents.  In  1846  the  forest  land  wa8 
estimated  at  136,000  arpents.  At  the  present  time  the  area  under 
wood  is  not  supposed  to  exceed  35,000  arpents;  and  but  a  small 
portion  of  this  includes  the  remains  of  the  original  forest.  Although 
the  destruction  of  the  forest  has  been  going  on  since  the  first  settle- 
ment  of  the  island,  it  is  only  during  the  past  twenty  or  twenty-five 
years  that  the  interior  has  been  denuded ;  and  it  appears  reasonable 
to  suppose  that  the  deforesting  of  the  higher  lands  has  effected 
greater  changes  in  the  climate  of  the  Colony  than  did  the  more 
extensive  clearings  of  the  littoral  in  former  times. 

Although  actual  marshes,  in  the  ordinary  sense  of  the  word,  are 
not  numerous  or  extensive  in  Mauritius,  yet  certain  marshy  condi- 
tions  are  by  no  nieans  wanting.  As  regards  actual  marshes,  the 
most  extensive  are  those  in  the  high  lands,  which,  from  their 
elevation,  or  from  the  fact  that  they  are  ahvays  super-saturated,  are 
not  at  ali  febrific.  On  the  low  lands  we  find  marshes  along  the 
coast  of  Black  Eiver,  as  at  Albion,  Wohnar,  Banibous,  near  to 
Tamarin,  and  at  other  points.  In  South  Pamplemousses,  mar8hy 
areas  exist  at  Beau  Plan,  near  the  village  of  Pamplemousses,  and  to 
a  small  extent  along  the  course  of  some  of  the  streams.  The  north 
part  of  Pamplemousses  is  non-marshy,  as  is  also  the  greater  part  of 
Kiviere  du  Kempart,  where  marshes  are  only  found  at  Poudre  d'Or, 
and  at  Ile  d'Ambre  estate,  on  the  coast,  and  these  are  of  no  great 
extent.  Marshes  are  more  numerous  in  Flacq  district.  Near  the 
centre  of  Flacq  there  is  a  tract  of  marshy  land  nearly  100  acres  in 
extent.  Constance,  La  Gaiete,  Choisy,  Bras  d*Eau,  and  Belle  Kose, 
are  some  of  the  other  marshy  localities  in  this  district.  Along  the 
coasts  of  Grand  Port  and  Savanne  districts  we  also  meet  here  and 
there  with  marshy  areas.  The  entire  extent  of  marshy  land  in  the 
Colony  has  never  been  ascertained  by  survey,  but  I  should  not 
estimate  it  as  above  4000  acres.  In  addition  to  marshes,  there 
exist  some  considerable  ponds,  natural  or  artificial,  the  banks  of 
which  are  sub-mar6hy. 

Several  tidal  inlets  or  *'  barachois,"  leaving  mud  exposed  at  low 
\vater,  are  met  with  along  the  coast.  Of  lagoons  proper  I  know 
of  only  one  at  Flic  en  Flacq,  and  another  at  Albion,  both  on  the 
west  coast,  to  which  we  may  add  the  Mer  Kouge,  in  the  harbour  of 
Port  Louis.  At  Belle  Mare,  on  the  east  coast,  there  is  a  salt  lake 
close  to  the  sea ;  and  at  Palma,  on  the  same  coast,  there  are  salt 
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ponds,  more  or  leas  biackish.  Salt  water  fish  ponda,  general]y 
foTmed  iD  natural  creeks,  are  ratlier  numerous  ali  along  the  coast, 
and,  vhen  partially  dried,  these  niay  be  regarded  as  salt  luarsbes. 
A  considerable  exteDt  of  inigated  ground  Is  met  with  in  Black 
River,  Riviere  du  Sempart,  and  Flacq  districts,  especially  near  the 
coaata  The  combined  area  of  ali  thoae  marshes,  lagoons,  and 
barachois,  wbich  niay  be  supposed  to  be  febrific,  altbough  consider- 
able, is  small  compared  to  the  exteQt  of  low  and  level  ground,  with 
a  more  or  less  impervious  subsoil,  in  whit:h  water  stagnates  for  a 
time  after  tlie  heavy  raina,  and  slowly  disappears  by  evaporation. 
Sach  soils  are,  in  fnct,  potential  maiahes,  and  may  perhaps  be  more 
insalubrions  tban  ordinary  8wamps. 

Tbe  marshes,  tidal  inlets,  and  lagooos  dow  existing  have  alway8 
existed.  Nor  are  inundations,  as  we  have  seen,  to  be  regarded  na 
recent  phenomena  in  the  meteorology  of  the  island ;  yet  it  may  be 
reasonably  conjectuied  that  the  marahea,  tbough  now  of  smaller 
extent,  differ  in  character  from  what  they  were  when  the  low 
country  wa3  better  watered,  and  the  humidity  was  more  constant ; 
and  it  ie  not  diHicult  to  believe  that,  nov  that  the  country  is  almost 
denoded  of  forest,  inundations  niay  be  more  frequent,  more  severe, 
and  even  more  iiijnrioua  to  health  than  they  vere  formerly  under 
different  conditions. 

Climatologv. — The  principal  features  in  the  meteorology  of 
Mauritius  wiU  be  gathered  from  the  foUowins  table : — 
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PORT   LOUIS    ANT)   OTHER   TOWNS. 

The  town  of  Port  Louis  is  situated  on  the  north-west  coast,  at 
the  foot  of  the  range  of  hills  already  mentioned,  the  Pouce  Peak 
lying  about  two  miles  south-east  of  the  town.  Several  parallel 
streams  run  through  the  to\vn  in  valleys  separated  from  each 
other  by  gentle  ridges.  Thus  we  find  the  Cr^oles  stream  running 
along  a  depression  at  the  foot  of  the  Signal  Mountain.  Another 
parallel  depression  gives  passage  to  the  Pouce  and  La  Butte  ^ 
Tonier  streams ;  further  to  the  north-east  a  third  depression  is  met 
with,  through  which  iiows  the  Pucelles  stream,  and  through  a  fourth 
parallel  valley  flows  the  Fanfaron  stream ;  while  beyond  this  again 
is  the  Latanier  stream.  AH  these  streams  run  through  the  town 
to  find  their  way  directly  or  indirectly  into  the  harbour,  and  are 
separated  from  each  other  by  the  four  parallel  ridges  upon  which 
the  town  is  built.  The  site  of  Port  Louis,  consisting  of  a  succession 
of  moderately  raised  and  gently  sloping  parallel  ridges,  is  thus 
naturally  favourable  to  drainage. 

The  town  has  a  population  of  about  60,000.  The  houses  in 
many  parts  are  poorly  built,  insufficiently  elevated  above  tlie  ground, 
and  overcrowded.  The  dry-earth  system  of  night-soil  service  is 
that  used  in  the  town ;  cesspits  are  prohibited.  The  scavengering 
is  well  performed.  Few  towns  in  the  East  will  compare,  at  least  in 
outward  cleanliness,  with  Port  Louis. 

The  sewage,  waste  water,  and  rainfall  are  carried  ofiF  in  open 
gutters.  If  these  were  well  constructed,  and  kept  clean,  no  better 
system  could  be  devised.  There  exist  a  few  underground  drains  in 
masonry — badly  constructed,  but  these  are  of  no  great  length,  and 
they  cannot  be  too  soon  abolished  or  replaced  by  properly  con- 
structed sewers. 

The  greatest  defects  in  the  sanitary  arrangements  of  Port  Louis 
are,  the  total  absence  of  subsoil  drainage  to  remove  humidity  from 
the  soil;  the  neglect  of  levels,  which  leads  to  the  stagnation  of 
water  underneath  houses;  the  natural  or  artificial  obstructions  to 
the  drainage  which  exist  in  many  localities ;  the  imperfect  paving 
of  yards,  so  that  percolation  of  waste  and  rain  water  and  of  sewage 
freely  takes  plače  into  the  soil ;  the  defective  construction  of  the 
gutters;  and  finally,  the  bad  construction  and  overcrowding  of 
houses.  In  many  cases  the  soil  upon  which  houses  or  whole  streets 
are  built  is  water-logged  during  the  rainy  season. 

Much  money  has  been  expeuded  on  sanitary  works  in  Mauritius 
during  recent  years,  with  little  or  no  reduction  in  the  rate  of  mor- 
tality,  but  nothing  efTectual  has  been  done  to  remedy  the  evils 
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mentioned   above,  which  appear  to  me  to  be  of  great  importance 
with  reference  to  the  causation  of  malaria. 

The  most  important  town  next  to  Port  Louis  is  Curepipe, 
situated  in  the  district  of  Plaines  Wilhems,  at  a  height  of  from  1800 
to  1900  feet  above  sea-level,  near  the  centre  of  the  island.  The 
population  is  about  8500.  Here  are  the  villas  of  a  considerable 
portion  of  the  well-to-do  classes,  who  go  down  to  Port  Louis  for 
business  in  the  moming,  returning  to  Curepipe  in  the  evening. 
From  its  elevation  above  the  sea-level,  and  its  position  between  the 
east  and  west  coasts,  Curepipe  has  a  climate  at  once  temperate  and 
humid.  The  annual  mean  temperature  here  is  6  6 ''•3  F.,  or  10"* 
lower  than  that  of  Port  Louis.  The  annual  rainfall  is  from  100  to 
160  inches. 

Eose  Hill,  at  an  elevation  of  923  feet,  and  Beau  Bassin  (with 
which  it  is  almost  continuous),  at  727  feet,  are  both  in  the  district 
of  Plaines  "VVilhems.  The  former  has  more  the  character  of  a  town 
than  the  latter,  although  both  consist  to  a  great  extent  of  detached 
houses,  with  gardens  scattered  over  a  considerable  extent  of  country. 
The  town  of  Mahebourg,  in  the  district  of  Grand  Port,  on  the  south- 
east  coast,  has  a  population  of  about  4000. 

One  of  the  remarkable  features  in  regard  to  the  distribution  of 
the  inhabitants,  is  the  number  of  Indian  camps  scattered  over  the 
Colony.  Those  which  are  occupied  by  the  labourers  on  the  sugar 
estates  are  under  sanitarj  supervision ;  but  the  numerous  camps 
occupied  by  Indians  not  under  engagement,  present  a  state  of 
things,  from  a  sanitary  point  of  view,  that  leaves  mucli  to  be  desired. 
These  camps  consist  of  thatched  houses,  often  overcrowded,  deticient 
in  light  and  air,  generally  huddled  together  without  order,  and  in 
close  proximity  to  cow-houses  and  swiue-pens.  Fowls  and  goats  are 
often  kept,  contrary  to  ]aw,  in  the  huts  occupied  by  the  Indians. 

The  birth-rate  of  the  Colony  a881-85)  was  36*27,  and  the 
death-rate,  32*46  per  1000.  As  many  of  the  marriages  are  con- 
tracted  according  to  Hindoo  customs,  which  are  not  recognised  by 
the  law  of  the  Colony,  to  give  the  marriage-rate  would  be  misleading. 


CHAPTER  V. 

MAURITIUS. 
PATHOLOGT,   PRE-MALARIAL    PERIOD. 

We  shall  now  čast  a  brief  glance  at  the  pathological  hi8tory  of  the 
Colonjr  prior  to  the  outbreak  of  fever  in  1866.  Dr.  Chapotin/  in 
the  beginning  of  the  century,  mentions  that  he  had  noticed  one  or 
two  cases  of  fever,  following  the  tertian  type,  but  he  states  that  they 
did  not  maintain  that  type,  but  soon  became  converted  into  the 
continued  form  with  exacerbations.  He  does  not  say  whether  the 
patients  were  or  were  not  natives  of  the  island.  Carosin  *  appears 
also  to  have  seen  some  few  cases  of  remittent  and  intermittent  fevers 
in  Mauritius  before  1837.  These  affections  were  extremely  rare. 
The  extreme  rarity  of  intermittent  fever  in  Mauritius  is  proved  by 
the  records  of  the  Civil  Hospital.  From  an  official  return  of  the 
admissions  into  that  institution,  I  find  that  during  the  forty-five 
years  1820-65,  only  twelve  natives  of  the  Colony  were  admitted 
into  the  hospital  for  intermittent  fever,  and  it  cannot  be  known 
whether  these  persons  may  not  have  contracted  the  disease  else- 
where.  Many  of  the  medical  oflScers  in  charge  of  the  military 
remark  on  the  absence  of  paroxysmal  fevers  in  Mauritius.  Thus, 
Dr.  M'Mullin,  in  1828,  says  that  "no  intermittent  fever  has  been 
seen  in  Mauritius."  In  1831,  Dr.  CoUier  reports  that  "  fever  of  the 
intermittent  type,  whatever  may  be  the  reason,  is  very  rare."  Dr. 
Stewart,  in  1834,  states  that  "malarious  fevers  originating  in  other 
countries  generally  recover  favourably  in  Mauritius."  In  1851,  Dr. 
Thom  refers  to  the  great  quantity  of  decaying  vegetable  matter,  moist 
land,  and  other  possible  sources  of  malaria,  and  observes,  "  Yet  with 
ali  these  circumstances  so  very  favourable  to  miasmata,  it  is  a  noto- 
rious  and  remarkable  fact,  that  intermittent  and  remittent  fevers  are 
unknown ;  the  only  instances  in  which  they  have  occurred  clearly 
proved  them  to  have  been  imported  from  Europe  or  Asia."  In 
1855,  Dr.  Clerihew  notes  that  "  as  usual  the  island  has  been  free 

1  Topog,  nUd.  de  CUe  de  France,  ParU  1812. 

'  Ob$enxUion  9ur  quelques  maladiM  de  Vile  Manrice,  Maurice  1837. 
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from  ali  kinds  of  periodical  fever,  onlj  one  čase  of  intermittent 
appearing  in  the  returns,  and  none  of  remittent"  The  čase  of  inter- 
mittent fever  referred  to  occurred  in  the  85th  Eegiment  from 
England.  The  same  medical  officer  points  out,  in  1860,  that  the 
31  cases  of  intermittent  fever,  occurring  among  the  troops  in 
that  jear,  were  in  men  of  the  Glst  Kegiment,  who  had  suffered 
from  malaria  in  India.  We  have  thus  concurrent  and  continuous 
testimony  as  to  the  entire,  or  almost  entire,  absence  of  intermittent 
and  remittent  fevers  from  the  pathologj  of  Mauritius  from  the  year 
1812  to  1860,  the  eve,  as  it  were,  of  the  epidemy  which  began  in 
1866.  Tbese  statements  are  fully  borne  out  by  statistics.  From 
1823  to  1858,  out  of  a  strength  varying,  as  a  rule,  from  1145 
to  2321,  there  were  51  admissions  in  to  the  military  hospital  for 
intermittent  fever,  which  gives  an  average  of  less  than  two  cases  per 
annum.  During  these  thirty-five  years  only  one  death  occurred  from 
intermittent  fever.  During  the  same  period  there  were  only  ten 
cases  of  remittent  fever,  with  no  deaths.  It  is  doubtful  whether 
during  this  period  a  single  soldier  was  admitted  for  paroxysmal  fever 
contracted  on  the  island. 

During  the  seven  years  1859-65,  the  cases  of  intermittent  and 
remittent  fever,  however,  became  more  numerous.  No  fewer  than  153 
cases  of  intermittent  fever  and  four  deaths  occurred  in  those  years, 
while  the  cases  of  remittent  during  the  same  period  were  21,  with 
four  deaths.  It  was  in  the  6l8t  Eegiment,  which  arrived  from 
India  in  July  1859,  after  8ixteen  years'  service  there,  that  inter- 
mittent fever  was  most  common.  After  eight  months'  8tay  in  the 
Colony,  it  is  noted  that  the  fever  had  steadily  and  progressively 
diminished  aH  that  time.  In  1862,  the  Eoyal  Artillery,  from  Cbina, 
arrived  in  the  Colony,  saturated  with  malaria.  Not  one  of  the  cases 
of  fever  mentioned  above  occurred  in  persons  who  had  not  already 
contracted  the  disease  el8ewhere;  but  it  must  be  remarked  that, 
whereas  troops  arriving  from  India  and  other  malarious  places  up  to 
1858  rarely  suffered  from  relapses,  after  reachiug  the  Colony,  these 
relapses  became  rather  numerous  and  more  fatal  after  this  date.  It 
is  possible  that  the  troops  arriving  in  the  Colony  during  the  seven 
years  in  question  may  have  been  more  thoroughly  saturated  with 
malaria  than  those  arriving  at  any  corresponding  period  during  the 
previous  thirty-five  years.  Stili,  it  strikes  us  as  indicative  of  some 
change  in  the  health  of  the  Colony,  that  the  admissions  per  annum 
from  malarial  fever  during  the  first  period  were  at  the  rate  of  1*46 
per  annum,  while  in  the  secoud  they  were  21*86.  But  if  such  a 
change  was  in  progress  during  these  years,  it  did  not  manifest  itself 
in  the  admissions  to  the  Civil  Hospital.     The  admissions  for  inter- 
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mittent  fever  iu  the  seveii  years  eiiding  1858  were  141,  and  for 
reinitt«nt  fever  18  ;  wliereas,  for  the  seven  yenr3  ending  1865,  the 
admissions  were  100  for  the  former  type  and  60  for  the  latter. 
The  total  admissions  for  these  two  fortns  wa8  thua  actually  leas 
during  the  tatter  period,  although  a  considerable  increasc  in  the 
giaver  form  is  manifest  As  regards  the  military,  it  is  pretty  certain 
that  no  čase  of  paroxysmal  fever  contracted  in  the  island  had  been 
observed  up  to  1865.  Bespecting  the  fever  admiasions  into  the 
Civil  Hospital  of  natives  of  the  islnnd  (t^velve  in  ali)  during  forty-five 
years,  it  is  uncertain  hovv  many  of  these  occurred  in  persons  wbo 
had  been  in  Mad^aacar  or  in  other  malarious  countries.  Dr.  Bean- 
geard,  the  siirgeou  to  the  hospital,  states  that  "  cases  of  ague  have 
been  admitted  occiirriug  in  persons  who  had  long  been  resident  in 
the  Colony,  and  in  others  who  had  never  left  the  ialand  at  ali — these 
latter,  however  few,  stili  existed  prior  to  1865."  Thia  woiJd  make 
it  appear  that  the  cause  of  paroxysnial  fever  existfid  in  the  island 
prior  to  1865,  biit  hovv  long  before  it  is  impossible  to  3ay.  The 
stateinents  of  some  luedical  men  to  the  P'cver  lnquiry  CommissioD 
imply,  more  or  Icss  distinctly,  that  they  had  observed  a  few  cases  of 
paroxysnial  fever  in  persons  who  had  never  lett  the  Colony,  perhaps 
aa  far  back  aa  1859,  in  the  districts  of  Paniplemousses  and  Kivižre 
dii  Kempart,  and  iu  1857  in  the  district  of  Flacq.  However  this 
may  be,  it  may  be  aafely  aaid  that  up  to  1865  such  cases  were 
extreniely  rare,  and  we  are  bound  to  conclude  that  Mauritius,  up  to 
1865,  practically  presented  a  tahula  rasa  as  respects  malaiia,  at 
leaat  in  its  ordinaTy  manifestations.  That  some  new  element  made 
its  appeanince  in  the  pntholc^  of  Mauritius  about  this  time,  will 
be  evidcnt  from  the  complete  change  that  liaa  takea  plače  in  the 
monthIy  morta1ity  since  1866.  This  has  been  weU  8hown  by  Dr. 
Meldritm,  vvhose  diagrama  I  reproduce, 

The  diagrams  show  the  present  mortality  curve  oa  compared 
with  tliat  before  the  fever  epi(Ieniy,  and  the  influence  of  fever  and 
dy8entery  upon  the  monthly  diatribution  of  the  total  deaths 
^Meldnim). 
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A  glance  at  the  above  diagrams  wilt  show  tha  eztent  and  the 
nature  of  the  chaage  tbat  has  taken  plače  in  the  health  of  the  ColoDy 
aioce  1866.  It  will  be  seea  from  diagi-amNo.  l,that  beforethe  fever 
epidemy  the  mortalit}'  oscillated  slightl/  above  or  be]ow  the  mean, 
thie  oscillation  being  repeated  several  times  during  the  year.  Tbe 
curve  did  not  differ  very  materially  from  that  of  the  mortality  at  the 
present  day,  \vheti  the  fever  deaths  are  eliminated,  see  diagram  No.  4. 
Diagram  No.  2  showa  the  effect  of  the  malarious  element  in  throw- 
ing  the  mortality,  as  it  were,  into  one  period,  that  is,  from  March  to 
Jiily,  so  that  the  curve  becomea  not  au  oscillating  one,  but  a  single 
and  shorter  8weep  of  great  amplitude  above,  and  another  of  longer 
diiration  but  less  amplitude  below,  the  mean.  It  is  ueedless  to  say 
that,  ia  order  so  completeIy  to  alter  the  distributiou  of  deaths  as 
these  diagrams  indicate,  the  chauge  in  the  medical  constitution  mnst 
bave  been  one  that  very  deeply  affected  the  healtli  of  the  population. 

Having  now  shown  that  paroxysmal  fevers  were  almost  unknown 
before  1866,  and  that  since  that  perioda  new  element  has  made 
itself  felt  80  as  to  chaiige  the  aniiual  evolution  of  niortality,  let  us 
see  what  n'ere  tbe  climatic  diseases  of  the  island  before  the  change 
we  have  alluded  to  took  plače. 

The  follo\ving  table,  prepared  from  the  statiatics  published  by 
my  late  lamented  friend.  Dr.  Keid,  gives  the  admissions  and  deaths 
per  1000  among  the  troops  from  1823  to  the  middle  of  1867  for 
various  forms  of  fever  and  dysentcry : — 
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The  first  tbing  tbat  strikes  one  in  looking  at  this  table  is  the 
compar&tively  emall  ratio  of  fever  admissions  and  deaths.  In  fact, 
tbe  average  fever  admission-rate  for  the  forty  year3  included  betweeii 
1823  and  1862  vas  134-9  per  1000,  and  the  fever  death-mte, 
2'45  per  1000.  The  admission-rate  for  paroxysnial  and  continued 
fevers  for  the  nine  year8  1877-85  (that  is,  after  the  epidemy)  wa3 
1279-1  per  1000,  and  the  fevev  death-rate,  5-72.  Tliis  again 
indicates  the  great  chauge  that  has  come  over  the  CoIony  sioce  tlie 
outbreak  of  malaria ;  and  the  difference  betweeD  tbe  two  periods, 
as  regards  admissions  and  deaths,  wouId  appear  stili  greater  were 
the  period  of  service  in  the  CoIony  as  prolonged  aa  it  formerly 
wa8. 

It  will  be  seen  that  typhoid  fever  is  first  notieed  in  1838-39, 
ftad  from  that  time  onvarda  it  is  seldom  absent  from  the  returns. 
It  18  highly  probaUe  that  the  disease  existed  before  that  date,  but 
was  not  recognised,  being  regarded  as,  and  retumed  under  the  head- 
ing  of,  continued  fever.  But  apart  froni  typhoid  fever,  a  species  of 
conttnaed  fever  prevailed  every  year  in  the  Colony,  and  sonietimes 
3  A 
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nssumed  an  epidemic  form,  but  was  never  very  fataL  In  the  decade 
1843  to  1852,  that  is,  a  decade  when  typhoid  fever  wa8  recognised 
as  a  distinct  disease,  this  continued  fever  gave  rise  on  an  average 
to  one  death  in  100  admissions.  This  fever  wa8  epidemic,  both 
among  the  troops  and  the  civil  population,  in  the  years  1844, 1845, 
and  1846.  In  this  epidemy,  the  attack,  we  are  told,  was  generally 
ushered  in  with  chilliness,  debility,  and  loss  of  appetite,  succeeded 
by  rigors,  headache,  pains  of  the  back  and  limbs ;  the  skin  was  bot, 
and  the  pulse  accelerated.  For  about  forty-eight  hours  the  symptoms 
continued  severe,  then  subsided,  and  in  the  majority  of  the  cases  con- 
valescence  began  the  sixth,  seventh,  or  eighth  day.  In  ali  the  fatal 
cases  there  was  seen  to  be  congestion  of  the  brain,  and  in  sovie  of 
them  there  was  an  unusual  vascularity  of  the  coats  of  the  stomach 
and  large  intestines,  especially  of  the  caecum.  The  deaths  from  this 
fever  among  the  troops  took  plače  on  the  fifth,  sixth,  and  seventh 
days.  This  epidemy  was  more  common  in  Port  Louis  than  at  the 
other  stations  occupied  by  the  troops,  and  was  ascribed  to  the  high 
and  sudden  changes  of  temperature,  and  to  the  moist  state  of  the 
atmosphere.  It  fell  with  greater  severity  on  a  range  of  the  barracks 
near  to  which  ran  a  filthy  town  drain.  In  only  one  čase  was  a 
relapse  observed.  There  can  be  little  doubt,  from  the  localities 
and  circumstances  in  which  this  disease  occurred,  that  it  was 
due  to  some  miasmatic  influence,  although  it  was  clearly  not 
malarial. 

It  will  be  seen  that  dysentery  in  the  pre-malarial  period  was 
far  from  uncommon,  and  in  some  seasous  caused  a  considerable 
mortality,  another  proof — if  proof  were  needed — that  dy8entery  is 
not  necessarily  associated  with  malaria.  Dysentery  and  hepatic 
abscess  are  known,  from  the  accounts  of  a  Huguenot  prisoner,  to 
ha  ve  been  endemic  in  the  island  in  the  seventeenth  century. 

Another  form  of  fever  has  stili  to  be  mentioned,  which  was 
frequently  met  with  before  1866,  and  which  does  not  appear  in  the 
military  retums,  as  it  was  almost  entirely  confined  to  the  Indian 
population.  This  fever  was  known  in  the  Colony  as  Bombay  fever, 
or  as  bilious  typhoid,  and  its  nature  has  given  rise  to  much  dis- 
cussion.  It  appears  now  to  have  entirely  disappeared,  at  least  it 
has  ceased  to  be  recognised  in  the  retum  of  deaths.  It  is  said  to 
have  first  made  its  appearance  coincidentally  with  typhoid  fever 
— or  rather  about  the  time  when  typhoid  fever  was  distinguished 
from  the  continued  fever  then  prevalent,  viz.  about  the  year 
1838. 

The  distinguishing  characters  of  Bombay  fever  were  its  con- 
tagiousness,  its  almost  exclu8ive  incidence  upon  one  section  of  the 
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population,  and  its  appearance  as  localised  epidemies  in  individual 
sttgar-estate  camps,  on  the  coast  and  centreJ  regions  indifferentlj. 
There  were  a  few  instances  in  which  Europeans  and  Creoles  were 
attacked,  but  it  is  remarked  that  such  instances  occurred  in  persons, 
such  as  bospital  attendants,  who  were  brought  into  close  contact 
with  the  patients. 

The  disease  appears  to  have  been  of  a  continued  rather  than  of 
remittent  tjpe ;  it  did  not  induce  caehexia,  nor  was  it  followcd  by 
attacks  of  parosjsmal  fever ;  and,  as  we  have  said,  it  prevailed  in 
non-malarious  districts. 

The  disease  had  usuallj  a  period  of  from  ten  to  fourteen  days, 
or,  according  to  some,  of  twenty-one  days  or  more.  Ali  the  writers 
who  8aw  much  of  the  disease  speak  of  deaths  taking  plače  sometimes 
within  twelve  to  forty-eight  hours  of  its  outset.  In  long-continued 
cases,  the  disease  developed  that  group  of  symptoms  known  as 
typhoid.  Jaundice  was  a  frequent,  but  not  a  constant  symptom, 
and  usually  manifested  itself  about  the  fourth  or  fifth  day.  Eelapses 
vreve  not  uncommon,  and  are  stated,  by  more  than  one  who  had 
opportunities  of  seeing  much  of  the  disease,  to  have  been  commonly 
fatal.  These  relapses  were^  rightly  or  wrougly,  ascribed  to  errors 
of  diet.  Convalescence  is  said  to  have  been  prolonged.  Intestinal 
hsemorrhage  is  mentioned  as  not  unfrequent;  and  we  read  of  diarrhoea, 
parotitis,  and  orchitis  as  8equelse  of  the  disease. 

After  death  there  was  always  found  enlargement  of  the  liver, — 
the  gall-bladder  containing  bile  of  the  normal  colour,  but  sometimes 
thick  and  oily.  Other  lesions  were  met  with,  although  not  in  aH 
cases.  Cerebral  congestion  was  noticed  in  cases  terminating  in 
coma,  also  in  those  that  died  within  the  second  or  third  day  of  the 
disease.  Such,  according  to  Beaugeard,  were  the  lesions  most 
fTequently  noted  in  135  autopsies  made  at  the  Civil  Hospital. 
Several  medical  men  found  ulceration  of  Peyer*s  patches.  Perfora- 
tion  of  the  bowels  is  also  noticed  by  some  as  a  cause  of  death. 
Beaugeard,  however,  met  with  none  of  these  lesions  in  the  autopsies 
made  by  him. 

In  the  years  1862—63  the  deaths  from  bilious  typhoid  were  in 
the  ratio  of  376*1  per  1000  of  admissions.  Quinine  is  stated  not 
to  have  had  any  influence  upon  the  malady.  We  are  thus  compeUed 
to  conclude  that  two  distinct  diseases  were  included  under  the  name 
of  Bombay  fever.  The  descriptions  of  Bombay  fever  that  have 
come  down  to  us  present  an  imperfect  and  confused  picture,  but  I 
think  I  can  distinguish  in  it  the  outlines  of  two  distinct  fevers,  one 
undoubtedly  true  typhoid,  as  is  proved  by  the  characteristic  lesions 
of  that  disease,  the  other  probably  essentially  similar  to  the  bilious 
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tjphoid  of  Griesinger.  It  is  well  known  that  numerous  cases  of 
true  typhoid  are  often  observed  as  co-existiiig  with  epidemies  of 
bilious  typhoid.  Hence  the  confusion  that  has  arisen  respecting 
the  nature  of  Bombay  fever. 

Cholera  has  been  epidemic  five  times  ia  the  history  of  Mauritius, 
viz.  in  1819,  1854,  1856,  1859,  and  1862. 


CHAPTER    VI. 


MAURITIUS. 


FEVER    EPIDEMV   OF    1866-68. 


Sporadig  cases  of  malarial  fever  contracted  in  the  island  were 
observed  from  the  beginning  of  1865,  and  throughout  the  year. 
They  weTe  few  in  number,  and  seem  to  have  been  chiefly  confined 
to  the  marshj  localities  near  the  mouth  of  Graud  Biver,  or  to 
the  anhealthy  spots  near  the  shore  in  Port  Loiiis.  A  slight  local 
epideniy  occurred  towards  the  end  of  the  year  1865  among  the 
Indian  labourers  on  Wolmar  estate,  a  specially  marshy  locality  on 
the  sea-coast  in  Black  Biver  district.  A  cousiderable  number  of 
cases  were  also  observed  in  November  on  Albion  estate,  and  near 
the  chureh  at  Petite  Bivifere,  at  the  latter  plače  from  the  15th  to 
the  25th  November. 

These  sporadic  cases  and  slight  localised  epidemies  attracted 
little  notice  at  the  time,  and  gave  rise  to  no  apprehension  of  the 
coming  visitation.  In  1866,  the  fever  assumed  a  distinctly  epidemic 
character.  It  first  broke  out  at  Albion  estate,  on  the  sea-shore  of 
Petite  Bivifere,  and  at  Gros  Cailloux  in  the  same  neighbourhood,  but 
a  mile  and  a  quarter  inland.  The  following  table  gives  the  number 
of  cases  of  fever  and  of  deaths  on  these  two  estates  during  the 
vear  1866: — 
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Some  tirne  in  November  or  December  1865,  or  in  Januarj  1866, 
— for  accounts  differ  as  to  the  date, — the  barachois  at  Albion  wa8 
cleaned,  and  the  mud,  heaped  up  on  the  banks,  was  exposed  to  the 
action  of  the  sun^s  rajs,  and  after  a  tirne  was  carted  away  as 
manure  to  the  cane  fielda  Whateyer  may  have  been  the  exact 
date,  it  is  certain  that  at  the  beginning  of  1886,  the  extremely 
foetid  odour  exhaled  by  this  mud  gave  rise  to  a  nuisauce,  which 
attracted  attention  and  complaint.  It  has  been  held  by  some  that 
this  was  the  exciting  cause  of  the  outbreak  on  Albion  estate,  and 
it  niay  be  conceded  that  it  was  likely  to  intensify  the  disease  in 
that  locality ;  but  from  what  we  have  already  seen,  there  had  been 
an  altogether  unusual  number  of  cases  of  fever  in  the  sub-district  of 
Petite  Bivi^re,  where  Albion  is  situated,  before  the  barachois  was 
cleaned  out 

Whichever  of  the  dates  mentioned  above  may  be  the  true  one, 
there  were  other  local  conditions,  besides  the  cleaning  out  of  the 
barachois,  that  may  have  led  to  the  appearance  of  the  fever  in  this 
district.  Albion  is  itself  marshy,  the  soil  is  of  black  clay,  and  a 
lagoon,  although  of  no  great  extent,  exists  on  the  shore.  Gros  Cail- 
loux,  which,  it  will  be  seen,  was  afTected  almost  simultaneously  with 
Albion,  is  not  marshy,  but  there  are  several  springs  on  the  estate, 
as  well  as  a  large  pond  for  irrigation  purposes,  and  from  these 
.  causes  a  considerable  area  of  soil  was  rendered  humid. 

While  the  epidemy  was  making  its  way  at  Albion  and  Gros 
Cailloux,  it  was  gradually  extending  northwards  and  southwards. 
Taking  its  northern  extensiou  first,  we  find  the  disease  to  have 
been  common,  but  not  severe,  at  Grand  River  N.W.,  which  is 
about  three  miles  north  of  Gros  Cailloux,  in  February.  The  Lunatic 
Asylum,  then  situated  at  Grand  Eiver,  but  at  some  distance  up  from 
its  mouth,  was  not  affected  until  May,  when  five  cases  of  inter- 
mittent  fever  occurred  among  the  inmates.  In  June,  eleven  cases 
occurred,  with  four  deaths,  in  the  same  institution.  Stili  further 
north,  at  Port  Louis  and  its  neighbourhood,  a  few  cases  had  been 
observed  by  Drs.  Barraut,  Penaud,  and  Beaugeard  in  January  and 
February  1866.  The  patients  seem  to  have  inhabited  the  marshy 
suburbs  of  the  town,  especially  the  Cassis  district.  The  cases  in 
these  localities  and  other  unhealthy  parts  of  the  town  and  its 
suburbs  increased  very  much  during  the  succeeding  months  of 
March,  April,  May,  June,  and  July ;  they  then  decreased  as  the 
year  advanced,  to  augment  again  in  November  and  December. 
Sporadic  cases  were  noticed  as  far  north  as  Arsenal,  Pointe  aux 
Piments,  and  the  Pamplemousses  district,  in  April  and  May,  and 
later  on  at  the  village  of  Pamplemousses  itself,  and  at  Tombeau ; 
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bat  I  do  not  gatber  that  tbe  diseaae  was  epidemic  in  any  of  tbese 
pUces  at  this  data.  It  would  appcar,  faowever,  that  close  to 
Calebasses  £iver  a  rather  considerable  number  of  caseB  occtirred 
ia  May  aad  June. 

Such  wa3  the  nortbem  inarch  of  the  disease  duriiig  ibis  season. 
To  the  south  of  Albion  and  Gto9  Cailloiix  the  epidemjr  estended  to 
the  village  of  Bambous,  anothet  mar8hy  locality  three  miles  to  the 
south  of  Albion,  where  ita  progress  wa3  temporarily  airesled.  Here 
ogain  sporadic  cases  were  iioticed  in  the  district  beyoDd  the  epidemic 
area,  for  in  August  cases  were  observed  on  Riviere  Noire  estate  to 
the  south  of  Bambous.  It  is  possible  that  these  may  have  been 
contracted  by  persons  visiting  the  district  where  the  epidemj  waa 
prevalent.  It  will  be  seen  that  the  first  wave  of  the  epidemy 
extended  northward3  along  tbe  coast  from  Albion  to  Riviere  des 
Calebasses,  a  distance  of  10^  miles,  and  southward8  to  Bambous, 
a  distance  of  three  miles,  occupying  in  ali  a  strip  of  the  sea-coast 
about  13^  miles  in  length,  and  extending  on  an  aven^e  from  two 
to  four  miles  inland. 

The  foIlowing  were  tbe  monthly  admissions  and  deaths  in  the 
Civil  Hospitol  from  tbe  three  forms  of  fever  in  1866  : — 
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If  vre  consider  the  absence  of  deaths  during  the  first  fonr 
montbs  from  the  pseudo-continued  fever,  its  malarial  character  at 
the  beginning  of  the  year  is  doubtful.  It  win  be  seen,  by  compar- 
ing  the  admissions  in  Port  Louis  \vith  tbose  at  Albion  and  Gros 
CaiIloux,  that  the  epidemy  at  Port  Louis  attaiued  its  maximum  in 
May  and  June,  vbile  at  tbe  two  latter  localities  it  had  begun 
seriou3ly  io  February,  and  had  attained  at  Gros  Cailloux  its 
maximum  prevalence  in  March.  It  is  clear  that  tbe  disease,  as  an 
epidemy,  was  about  two  montba  later  in  shovving  itself  at  Port  Louis, 
seven  miles  nortb  of  Albion.     It  may  thus  be  roughly  estimated 


MAURITIUS. — FEVKR    EP1DEMY    OF    1866-68. 


745 


that  the  epidemjr  marched  at  the  rate  of  about  3^  miles  a  month. 
As  in  the  Civil  Hospital  103  deaths  occurred  in  1099  admissions, 
the  death-rate  was  about  10  per  cent.  (9*36)  on  the  admissions ;  and, 
taking  the  combined  returns  of  Albion  and  G  ros  Cailloux,  the 
mortalitj  was  practicallj  in  the  same  ratio.  The  disease  in  1866 
was  thus  of  a  malignant  type. 

It  is  recorded  that  at  Gros  CaiIloux  more  persons  died  of  the 
resulting  dysentery,  dropsy,  and  debility,  than  from  the  fever  itself. 
So  that  the  figures  given  above  do  not  adequately  represent  the 
fatality  of  the  epidemy.  One  other  point  of  interest  is  to  be 
noted.  At  Gros  Cailloux,  several  of  the  Indians  and  their  families 
were  seized  with  a  kind  of  influenza  and  fever  about  the  lOth  of 
February — that  is,  immediately  before  the  outbreak  of  fever.  A 
kind  of  influenza  was  also  the  precursor  of  the  epidemy  in  Grand 
Port  two  years  later,  and  was  very  prevalent  a  few  years  ago  on  the 
estates  in  the  south-west  part  of  the  island,  either  before  or  after 
an  outbreak  of  fever,  but  I  am  not  sure  which. 

The  second  wave  began  to  manifest  itself  in  November  1866. 
This  will  be  seen  by  the  table  of  admissions  into  the  Civil  Hospital 
already  given.  The  districts  aflfected,  in  the  earlier  part  of  1866, 
were  ali  again  attacked.  But  the  disease  did  not  restrict  itself  to 
these;  during  the  two  last  months  of  1866,  and  the  first  seven 
months  of  1867,  it  invaded  the  whole  of  the  west  coast  from  south 
to  north,  passed  round  the  northern  extremity  of  the  island,  and 
extended  down  the  east  coast  as  far  as  Grand  Eiver  S.R  It  did 
not  reach  quite  to  the  south  coast  of  the  island,  but  was  aiTested  at 
the  Mome,  where  the  mountains,  running  down  to  the  sea,  form  a 
barrier  between  the  coasts  of  Black  Eiver  and  Savanne.  In  the 
same  way  it  did  not  this  season  enter  the  Grand  Port  district,  but 
became  arrested  at  Grand  Eiver  S.E.,  where  the  Grand  Port  range 
throw  down  their  spurs  close  to  the  water*8  edge.  Did  these  physical 
barriers,  in  some  way,  serve  to  arrest  the  onward  progress  of  the  fever 
in  1867  ?  I  think  they  did.  There  is  no  other  apparent  explanation 
why  the  disease  should  ha  ve  stopped  at  these  particular  spots  in 
that  season,  for  it  had  already  reached  both  the  Morne  and  Grand 
Eiver  S.R  before  the  setting  in  of  the  cold  weather,  which  might 
have  been  looked  upon  as  the  cause  of  its  arrest.  Both  in  Black 
Eiver,  Port  Louis,  and  Pamplemousses,  the  wave  began  to  rise  very 
di8tinctly  in  January  1867  ;  it  invaded  Eivižre  du  Eempart  in 
February  and  March  1867,  the  northern  part  of  Flacq  in  April, 
the  Post  of  Flacq  in  April  and  May,  and  Eivižre  Seche  and  Grand 
Eiver  S.E.  in  May  and  June. 

Sporadic  cases  had  appeared  throughout  aH  the  newly  invaded 
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districts  in  the  end  of  the  previous  year,  but  the  dates  given  above 
are  those  at  which  the  epidemj  appeared  in  force  in  the  various 
places.  To  the  south,  again,  of  the  epidemic  centre  (Albion),  the 
disease  appeared  afresh  at  Bambous,  alreadj  attacked  during  the 
previous  year,  and  extended  southwards  along  the  west  coast  to  the 
Morne,  and  the  hills  separating  the  districts  of  Black  Biver  and 
Savanne.  It  had  already  appeared  among  a  detachment  of  the 
Boyal  Artillerv  stationed  at  Black  liiver  in  December  1866;  and 
this  station  had  to  be  abandoned  on  account  of  fever  in  February 
1867.  The  epidemj  was  raging,  during  June,  ali  along  the  coast, 
from  Black  River  Bay  to  the  Morne.  The  disease  had  now,  by  the 
middle  of  1867,  spread  round  the  whole  littoral  of  the  island, 
except  on  the  south  and  south-east  coasts  of  Savanne  and  Grand 
Port,  occupying  a  coast-line  of  about  59  to  60  miles  in  length,  and 
extending  inland  from  one  to  four  miles,  according  as  the  coast-belt 
was  of  greater  or  lesser  breadth.  As  a  severe  epidemy,  it  ceased 
when  the  elevation  reached  450  to  500  feet  Cases  were  met 
with,  however,  at  Vacoa  and  Eau  Coulee,  in  Plaines  "VVilhems,  as 
high  as  1500  feet,  but  it  appears  that  they  were  not  numerous, 
and  were  neither  dangerous  nor  typicaL  The  village  of  Bambous, 
the  higher  parts  of  the  Petite  Riviere  sub-district,  of  Pailles  (150  to 
300  feet),  and  of  Coromandel  (I75to300  feet),  were  not  spared  any 
more  than  the  low  plains.  \Ve  have  already  said  that  the  disease 
pursued,  upon  the  whole,  a  forward  course  north  and  south  from 
the  epidemic  centre,  Thus,  it  was  certainly  severe  in  Pample- 
mousses  before  it  assumed  epidemic  dimensions  in  Riviere  du 
Rempart.  It  appeared  in  Riviere  du  Rempart  earlier  than  in  the 
south-east  of  Flacq.  In  the  same  way,  its  extension  to  the  south  of 
Albion  was  progiessive.  It  reached  Bambous  before  it  attacked 
Black  River  Bay,  and  raged  at  Black  River  Bay  before  it  reached 
Čase  Noyal  and  the  country  between  that  and  the  Morne.  But 
wliile  the  disease  thus  extended  north  and  south  from  the  centre 
at  which  it  first  appeared,  invading  successively  locality  after 
locality  in  its  progress,  gaining  a  footing  in  the  nearer  districts 
before  it  invaded  those  at  greater  distance,  yet  it  progressed  in 
such  a  way  that  in  a  given  locality  it  would  appear  earlier  in  a 
spot  in  advance  of  its  line  of  march  if  the  local  conditions  there 
were  more  favourable  to  its  spread. 

There  seems  abundant  ground  for  saying  that  the  epidemj 
showed  a  special  partiality  for  low  and  marshy  grounds.  These 
were  occupied  by  the  advancing  wave  before  the  higher  and  better 
draiued  localities  sufiered,  and  in  these  marshy  localities  the  disease 
was  more  intense. 
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The  following  are  the  fever  death-rates,  and  total  death-rates 
per  1000,  in  the  districts  reached  by  the  epidemy  in  1867  : — 


. 

Fever  Deaths 

Total  Deaths 

l>er  1000  living. 

per  1000  living. 

Port  Lonis, 

211-0 

260-7 

Pamplemousses,     . 
Riviere  dn  Renipart, 

81-2 

96-1 

81-7 

109-1 

Flaca, 
BlacK  River, 

18-8 
137-4 

34-5 
154-4 

The  total  deaths  ascribed  to  fever  throughout  the  Colony 
in  1867  was  31,920,  out  of  a  population  of  something  over 
310,000. 

The  district  of  Port  Louis  wa8  that  which  suffered  most.  More 
than  one-fifth  of  the  inhabitants  perished  in  1867  from  fever  alone, 
and  one-fourth  died  from  ali  diseases.  It  need  not  be  said  that 
many  of  the  deaths  registered  from  other  causes,  such  as  bowel 
afiTections,  were  due  to  malaria.  Those  who  survived  were  so 
prostrated  by  disease,  that  the  living  were  scarcely  able  to  biiry  the 
dead.  In  Port  Louis  district,  the  epidemy  raged  with  greatest 
severity  in  April  and  May.  The  highest  mortality  in  one  day  was 
234,  on  27th  April  1867.  It  would  be  difficult  to  find  any 
recorded  epidemy  in  history,  of  which  we  have  trustworthy 
accounts^  that  can  be  compared  in  fatality  to  this  one,  especially  as 
it  affected  Port  Louis. 

The  foUowing  table  gives  the  deaths  in  a  population  estimated 
at  87,600  (Port  Louis)  during  the  second  wave  of  the  epidemy,  i.e, 
from  November  1866  to  October  1867  : — 


1866.  18(V 


/ ^^ s      ^ '^ >^ 

Nov.      Dec.      Jan.      Feb.      Marcb.      April.      May.      June.      July.      Aiik.      Sept.      Oct. 
809         887         371        1208         8812  «IZ24         4U70        2059        121>0         (.20         4tMJ         274 

• 

The  epidemy  made  its  third  start  in  November  1867.  The 
cases  in  the  districts  already  affected  became  more  numerous  iu  the 
last  two  months  of  the  year,  and  continued  to  augment  during  the 
first  half  of  1868,  although  their  intensity  bad  greatly  diminished. 
But  the  epidemy  did  not  restrict  itself  to  a  recrudescence  in 
previously  afiected  districts :  it  now  made  its  first  incursion  into 
Savanne  and  Grand  Port — districts  which  had  hitherto  escaped.  In 
January  and  February,  fever  appeared  at  the  village  of  St.  Anne  and 
on  the  high  grounds  between  Chamarel  and  the  Baie  du  Cap,  at  Petit 
Cap,  St  Martin,  and  on  Bel  Ombre  estate  in  Savanne.  It  broke  out  in 
aH  these  places  almost  simultaneousIy.  Ali  these  localities  are  near 
to  Black  Eiver,  where  the  disease  had  been  raging  the  previous  year. 
Bel  Ombre,  which  is  the  most  distant  of  these  places  from  Black  Iliver, 
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is  only  five  miles  frorn  the  south-we8t  boundarj  of  that  district  This 
is  in  favour  of  the  view  that  the  disease  entered  Savanne  from  the  south 
of  Black  River,  Ali  the  places  in  Savanne  where  the  fever  first  made 
its  appearance  are  more  or  less  mar8hy,  excepting  the  high  grounds 
alreadjr  mentioned.  The  immunity  of  these  localities  from  fever 
during  the  previous  year,  when  the  fever  was  at  its  highest  intensity,  is 
more  remarkable  than  the  fact  that  they  were  now  attacked.  Dr.  Reid 
States  that  the  prevailing  winds  here  are  from  the  east  and  south- 
east,  that  is,  blowing  to,  and  not  from  the  affected  area.  This  may 
be  thought  by  some  to  explaiu  why  the  disease  did  not  exteod  in 
1867  across  the  mountain  chain  dividing  Black  River  from  Savanne. 
But  during  the  first  week  in  January,  and  not  long  before  the  fever 
made  its  entrance  into  Savanne,  there  occurred  a  hurricane,  the 
main  force  of  which  was  from  the  south-east  and  east,  sufficientlv 
strong  to  strip  the  trees  of  their  leaves  and  to  make  many  gaps  in 
the  forest  screen  that  had  intervened  between  the  healthy  and  the 
malarious  districts.  Following  this  hurricane  were  rather  strong 
north-westerly  and  westerly  winds,  with  drizzling  fine  rain. 
"VVhether  those  we8terly  winds,  following  the  hurricane,  transported 
the  germ  over  the  hills,  or  whether  the  germ,  or  other  cause  of  the 
fever,  had  been  gradually  making  its  way  across  the  mountain 
barrier,  cannot  be  other  than  a  matter  of  opinion.  That  the  hurri- 
cane and  westerly  winds  had  something  to  do  with  the  appearance 
of  the  disease  in  Savanne,  is  rendered  somewhat  probable  both  from 
the  sequence  in  point  of  time,  and  from  the  fact  that  a  recrudescence 
of  the  disease  was  observed  to  succeed  the  hurricane  in  Port  Louis,  in 
Grand  River  N.\V.,  in  Coromandel,  and  generally  along  the  west  coast. 
While  the  disease  was  thus  making  its  way  in  Savanne,  it  had  also 
overpassed  the  other  mountain  barrier  to  which  we  have  alluded, 
viz.  that  between  Flacq  and  Grand  Port.  It  will  be  remembered 
that  in  the  previous  year  the  epidemy  reached  the  Flacq  border  of 
Grand  Port,  but  it  did  not  overstep  the  hills,  which  here,  as  at 
Black  River,  run  down  to  the  sea.  Dr.  Reid*s  account  of  its  entry 
into  Grand  Port  is  as  follows  : — "  Evidently  carried  over  by  the  fresh 
northerly  and  north-easterly  winds,  which  were  prevailing  at  this 
season,  intermittent  fever  further  crossed  the  estuarj  of  Grand 
River  S.E.  to  the  south-eastern  littoral  at  Grand  and  Petite  Sable, 
Bambou,  Anse  Jonchde,  and  old  Grand  Port,  whence  it  crept  along 
the  creek  of  the  Champagne  River  at  Femay."  Having  crossed 
these  barriers  on  the  south-west  and  south-east,  the  fever  gradually 
occupied  the  whole  of  the  two  districts,  advaucing  from  the  west 
along  the  shores  of  Savanne,  and  from  the  north-east  along  those  of 
Grand  Port,  until  the  whole  coast-line  was  invaded. 
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A  stili  furtber  e^tension  hss  to  be  noticed  About  the  some 
tirne  as  the  fevef  b^ao  to  appear  in  the  two  districts  jast  mentioned, 
it  also  began  to  advance  into  the  inland  and  higher  parts  of  the 
Flacq  district,  breakiDg  out  at  the  Camp  de  &(asque  and  Trois  Ilots, 
which  had  hitherto  been  spared. 

It  deservea  to  be  observed,  iu  pnssing,  that  Fiat  Island,  which  is 
sitnated  abont  five  miles  to  the  north  of  the  mainland,  escaped 
entirelj  during  the  epidemy,  and  so  far  as  I  can  make  out  it 
remains  free  froin  fever  to  the  present  day. 

Sncb,  then,  is  the  course  of  the  third  wave  of  fever,  The 
epidem;  had  nov,  after  three  yeat9'  progress  during  the  warm 
season,  and  subsidence  during  the  winter  months,  tinally  bccupied 
the  whole  of  the  littoral.  It  thus  took  thiee  years  to  pass 
roimd  the  whole  of  the  island,  wbicb  is  about  104  miles  in 
drcuinference.  This  third  wave,  by  the  progress  of  which  the  area 
afiected  was  so  cou8iderably  ealarged,  wa3  much  lesa  severe.  The 
total  deaths  ascribed  to  fever  in  1868  wGre  10,923,  uertainly  a 
ver;  bigb  figure,  but  only  about  a  third  of  that  of  1867.  The 
places  of  selection  and  the  monthIy  distribution  of  tbe  disease  were 
aimilar  this  year  to  tbose  of  the  previous  two  year3. 

As  the  fever  approached  old  Grand  Port,  it  first  shovved  itself 
by  derangeraent  of  the  stomach  and  bowels  iu  some  cases,  in  othera 
as  an  "  influenzoid  cold."  The  disease  was  altogether  much  milder 
than  in  the  previously  affected  districta  Ofteu  it  assumed  the 
cbaracter  of  a  simple  remittent,  vith  no  tnarked  chill,  and  without 
the  depreseioD  and  debility  which  characierised  the  fever  on  the 
vestem  sbores  of  the  island. 

The  epideniy,  the  beginniug  and  progress  of  whtch  we  have 
described,  was  undoubtedIy  one  of  malarial  fever.  It  appeared 
nnder  three  forms,  intermittent,  remittent,  and  paeudo-continued. 
Tbe  comparative  frequeucy  of  tbe  different  forms  will  be  seen 
from  the  folloving  tables  of  admisslons  into  the  Civil  Hospital 
from  JaDuary  1866  to  June  1867,  that  is  from  the  beginning 
of  the  epidemy  until  it  had  reached  its  acme  : — 
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The  suddcn  increase  of  admissions  from  January  1867  is  very 
striking,  as  is  also  the  growing  preponderance  of  tlie  remittent  form 
during  the  period  when  the  disease  was  most  prevalent  and  fatal. 
Kespecting  the  intermittent  form,  it  is  stated  tliat  the  dififerent 
stages  bore  little  proportion  as  regards  violence  and  duration  to 
each  other ;  that  the  cold  stage  \vas  often  represented  by  a  very 
slight  horripilation  or  a  simple  vertigo  (Beaugeard),  and  was  some- 
times  altogether  wanting.  Duriug  the  hot  stage  there  was  ofteu 
copious  and  repeated  vomiting  or  diarrha^a ;  sometimes  there  was 
suppression  of  urine,  or  this  excretiou  was  mixed  with  blood  more 
or  less  altered  ;  the  sweating  stage  was  rarely  wanting. 

In  the  remittent  form  the  exacerbations  were  generally  quoti- 
dian.  When  bi-quotidian,  the  čase  was  grave.  The  remission 
might  disappear,  as  was  often  the  čase  when  the  disease  tended  to  a 
fatal  issue  ;  or,  on  the  contrary,  the  remittent  might  merge  into  the 
intermittent  form  when  the  čase  was  progressiug  favourably.  The 
pseudo-continued  form  was  generally  only  a  stage  in  the  evolution 
of  the  remittent  or  intermittent  forms,  and  seldoiu  the  primary 
disease.  Ana^mia  was  a  marked  characteristic  of  the  fever :  it  was 
often  developed  with  remarkable  suddenness.  Icterus  was  far  from 
uncommon,  and  when  well  marked,  and  accompanied  by  vomiting, 
diarrhoea,  hepatic  enlargement,  and  pain,  it  indicated  a  grave  condi- 
tion.  Enlargement  of  the  spleen  was  a  very  common  concomitant 
and  sequel  of  the  disease.  Dianhcea  and  vomiting,  although 
frequent,  were  not  as  a  rule  dangerous,  and  were  often  the  accom- 
paniments  of  the  intermittent  type.  Dysentery  was  a  less  common 
bat  a  much  more  dangerous  complication,  and,  according  to  Beau- 
geard,  it  differed  in  no  respect  from  the  idiopathic  malady.  When 
it  occurred,  no  matter  at  what  period,  an  intermittent  fever  often 
became  converted  into  a  pseudo-continued  one.  Sometimes  the 
dy8entery  had  the  efiect  of  at  least  temporarily  diminishing  the 
violence  of  the  febrile  symptom. 

£pistaxis  and  other  forms    of    haemorrhage   were  8ufficiently 
frequent,  and  so  far  from  being  critical  only  added  to  the  danger  of ' 


MAURITIUS. FEVER   EPIDEMT   OF    1866-68.  751 

the  patient  bj  the  resulting  debilitj.  But  the  gravity  of  the  čase 
doubtless  depended  upon  the  constitutional  conditions  of  which  the 
bsemorrhage  was  a  sjmptom,  rather  than  on  the  debilitj  caused 
by  the  losa  of  blood.  Among  other  complications  observed  were 
delirium,  partial  paralysis,  palpitation,  with  a  feeling  of  sinking  at 
the  epigastrium,  general  convulsions,  and  suppression  of  urine. 
When  the  delirium  was  associated  with  signs  of  severe  cerebral 
congestion,  such  as  intense  headache,  injection  of  the  conjunctivse, 
contraction,  irregularity,  or  dilatation  of  the  pupils,  or  with  convnl- 
sions  in  the  adult,  the  danger  was  great. 

Dr.  Power  notices  the  prevalence  of  coUapse  as  a  cause  of  death. 
By  malarial  coUapse,  he  says,  "  we  mean  a  state  of  profound  anaemia 
from  the  blood-poisoning  effects  of  malaria  :  the  syn)ptoms  come  on 
with  little  or  no  warning.  A  patient  has  had  one  or  two  attaeks  of 
malarial  fever  (the  fever  itself  not  having  been  nece8sarily  severe) : 
instead  of  convalescing  as  usual,  the  patient  becomes  weaker  and 
anable  to  walk  .  .  .  Suddenly,  after  having  perhaps  (though  not  at 
ali  as  a  mle)  complained  of  slight  cramping  pains  in  the  muscles  of 
the  legs,  the  patient  goes  apparently  to  sleep,  and,  if  observed  8hortly 
after,  is  found  in  a  state  of  profound  coma  with  pupils  dilated  .  .  . 
gently  breathing  in  slight  gasps ;  body  and  extremities  cold,  pulse 
weak  or  not  felt  at  alL"  This  appears  to  be  a  form  of  the  algid 
pemicious  attack,  which  probably  aecounted  for  a  considerable 
portion  of  the  mortality.  Certain  it  is,  that  many  persons  who 
started,  say  on  a  joumey  to  the  country,  were  overtaken  suddenly 
by  death  on  the  way,  and  dead  bodies  of  such  unfortunate  way- 
farers  were  constantly  met  with  on  the  road-sides  or  in  the  bushes 
close  to  the  paths. 

Dr.  Beaugeard  gives  the  complications  of  this  fever  in  their 
order  of  frequency  as  follows: — 1.  Excessive  enlargement  of  the 
spleen.  2.  Hepatic  congestion,  with  copious  bilious  vomiting  and 
purging.  3.  Severe  bronchitis.  4.  Arrest  or  excess  of  menstrua- 
tion.  5.  Great  nervous  debility.  6.  Congestion  of  the  brain. 
7.  Intense  nervous  headache.  8.  Great  delirium.  9.  Dysentery. 
The  fifth  and  sixth  complications  were  those  observed  most 
frequently  to  lead  to  a  fatal  issue. 

Dr.  Rogers  gives  the  following  list  of  complications  : — 1.  Algid 
symptoms,  1  in  20  or  30  cases.  2.  Acute  delirium.  3.  Apoplec- 
tic  symptoms.  4.  Meningitis.  5.  Typhoid  forms,  most  frequently 
fatal.     6.  Dysentery  and  diarrhoea.     7.  Abortion.     8.  Hsemorrhage. 

From  these  statements  it  would  appear  that  aH  kinds  of  com- 
plications met  with  in  malarious  fever  were  frequent  during  the 
epidemy,  and  that  the  malarial  collapse  of  Power  was  only  one  of 
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the  many  inodes  of  fatal  termination.  Ali  the  varieties  of  per- 
nicious  attacks  undoubtedly  occurred.  Convulsions  were  very 
common  in  children.  Relapses  were  constant  and  persistent. 
Power  concluded,  from  careful  meteorological  observations,  that 
the  main  cause  of  relapses  in  the  troops  after  reaching  England 
was  a  sudden  fall  of  the  temperature ;  but  that  if  after  the 
temperature  fell  it  remained  low,  the  relapses  did  not  increase ;  and 
finally,  that  the  amount  of  humidity  had  no  eflfect  in  determining 
relapses,  provided  the  temperature  remained  steady.^ 

Dr.  Power  describes  a  form  of  dysentery  which  prevailed  among 
the  troops  at  Fiat  Island,  who  had  previously  suflfered  from  fever  on 
the  mainland.  "  The  stools  were  simply  of  thin,  smoky,  dark  fluid 
(disintegrated  blood  and  water),  no  sloughs  until  some  time  after 
the  commencement  of  the  disease,  and  not  necessarily  then,  witli 
no  trace  of  feculent,  or  indeed  of  any  solid  matter ;  great  depression  ; 
tendency  to  coldness  of  the  body;  but  mind  quite  clear.  After 
death,  the  lesions  were  either  total  sloughing  of  the  whole  of  the 
internal  eoats  of  the  large  intestines,  or  merely  a  prominent  state  of 
aH  the  glands.  In  this  form  of  dysentery,  ipecacuanha  was  of  no 
avail,  but  large  doses  of  the  tincture  of  the  perchloride  of  iron 
succeeded/' 

The  pathological  lesions  found  after  death  from  fever,  during 
the  epidemy  we  ha  ve  deseribed,  present  no  peculiarity  that  demands 
any  lengthened  remarks.  Congestion  of  the  membranes  and  of  the 
brain  substance  were  met  with  in  those  cases  in  which  cerebral 
symptoms  predominated  during  life.  Lesions  proper  to  pleuri8y 
and  pneunionia  were  rarely  seen :  sometimes  the  pleural  and 
pericardial  sacs  contained  yellow  serum.  The  heart  was  flabby,  its 
muscular  tissue  softened,  its  colour  varying  from  a  yellowish  red- 
brovvn  to  a  dirty  rose  tint.  The  mucous  membrane  of  the  small 
intestines  was  rarely  congested,  and  when  so,  the  part  affected 
was  towards  the  lower  end  of  the  ileum,  but  no  ulceration  or 
development  of  Peyer'8  patches,  or  of  the  8olitary  glands,  was  ever 
observed.  When  dysentery  was  a  complication,  the  ordinarj  lesions 
of  that  disease  \vere  seen.  The  liver  was  enlarged,  sometimoo  its 
weight  was  double,  or  more  than  double,  that  of  the  normal  organ ; 
its  colour  varied  from  dark  red  to  a  slaty  tinge ;  its  tissue  wa8 
generally  softened.  Exceptionally  the  substance  of  the  liver  was 
firm,  and  when  so  its  colour  was  slaty.  The  gall-bladder  contained 
bile  of  varying  colour  and  consistence.  The  spleen  wa8  generally 
enlarged,  but  occa8ionally  it  was  found  of  its  ordinary  siza  Most 
frequently  it  presented  a  dark  red  colour,  and  was  either  softened 

1  Army  Afedieal  Bepari,  1866. 
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or  difBuent, — its  capsule  being  thickened  in  long-standing  cases. 
Tbe  kidiiey8  weTe  frequeDtl7  found  congested.  In  the  intermittent 
form  thej  were  sometimes  softened,  more  or  less  exangiiine,  with 
brown  or  8laty  patches  at  their  surface,  or  with  broad  bands  of  a 
pale  green  in  tbeir  cortical  substance.  Such  were  the  principal 
lesions  found  hj  Beaugeard  in  the  autopsies  made  in  the  Civil 
Hospital. 

Tbe  following  are  the  more  important  circumstances  that  have 
been  considered,  singly  or  in  combination,  to  have  had  an  influence 
either  in  preparing  the  Colonj  for  the  outbreak  of  the  epidemy,  or 
in  determining  its  occurrence : — 

a.  The  appearance  of   the  fever  at  Albion  estate  was,  as  we 

have  seen,  coincident  with  the  cleaning  out  of  a  barachois 
or  tidal  inlet  on  the  sea-shore,  and  the  heapiug  up  of  the 
oJBfensive,  slimy  mud  on  the  banka,  under  the  heat  of  the 
tropical  sun. 

b.  For    several   years    before    1866    the    followiug   important 

changes  had  been  going  on  in  Mauritius : — 
(1)  The  cUboisement  of  the  interior.  (2)  An  extension  of  the 
cultivation  of  the  sugar-cane  in  the  interior  of  the  island. 
Goincidently  with  this,  the  estates  along  the  coast  became 
less  and  less  productive  from  the  increasing  dryness  of 
theae  districts,  so  that  considerable  tracts  of  land  formerly 
under  cultivation  had  to  be  abandoned.  (3)  A  very 
rapid  increase  of  the  population.  (4)  During  the  years 
1864—66  considerable  disturbances  of  soil  took  plače 
both  in  the  neighbourhood  of  the  town  and  in  the  country 
districts  in  connection  with  the  construction  of  the 
railway.  In  Port  Louis  this  was  further  increased  by 
the  excavations  consequent  upon  the  introduction  of  gas. 

The  foUowing  meteorological  conditions  have  to  be  noted  as 
preceding  and  accompanying  the  epidemy : — 

a,  A  great  inundation  on  the  12th  of  February  1865,  the 
force  of  which  fell  upon  the  western  side  of  the  island, 
where,  twelve  months  later,  the  fever  broke  out.  This 
inundation  brought  down  from  the  higher  lands  an  im- 
mense  quantity  of  mud  and  organic  iUhris,  which  was 
deposited  on  the  banks  and  at  the  mouths  of  rivers,  and  on 
flats  along  the  coast.  The  town  of  Port  Louis  wa8  flooded 
by  this  inundation. 

h,  This  inundation  was  preceded  and  foUowed  by  great  droughts. 

3b 
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In  March  1865,  the  rainfall  was  below  the  average,  and 
in  April,  May,  and  June,  the  Colonj  suflfered  from  a  severe 
drought. 
C.  In  December  1865,  very  beavy  rains  fell,  and  these  were 
again  foUowed  by  droughts. 

d.  "The  year  1866,"  as  Dr.  Meldrum  remarks,  "was  one  of 

the  driest  years  upon  record." 

e.  In  1867,  the  rainfall  was  again  below  the  average,  and  the 

falls  were  at  intervals,  with  rather  considerable  periods  of 
dry  weather  intervening.  The  relatively  driest  months 
were  January,  March,  May,  June,  and  October.  In 
January,  the  total  foll  was  50  per  cent  below  the 
average.  Even  in  February,  which  was  not  so  dry.as  the 
other  months,  the  rainfall  was  25  per  cent  below  the  average. 
It  is  to  be  noted  that  in  April  the  rainfall  was  above  the 
average,  but  it  almost  aH  fell  in  five  days.  It  was  during 
the  first  six  months  of  the  year,  and  under  these  meteoro- 
logical  conditions,  that  the  greatest  mortality  occurred. 

/.  The  temperature  was  above  the  average  both  in  1866  and 
1867;  it  was  liighest  during  the  first  six  months  of  the 
latter  year  (1867),  when  the  epidemy  was  at  its  height 

fj/.  An  unusual  frequency  of  we8t  and  north-west  winds  pre- 
vailcd  in  January,  March,  May,  and  June,  and,  speaking 
generally,  throughout  the  whole  season.  This  wind  is 
popuIarly  regarded  as  an  unhealthy  one.  The  above  facts 
respecting  the  meteorology  of  the  epidemic  fever  are 
mainly  gleaned  from  Dr.  Meldrum's  valuable  work. 

We  have  already  seen  that  inundations  have  been  of  frequent 
occurrence  in  the  history  of  Mauritius.  If  floods  could  produce 
malaria  in  a  country  free  from  the  miasm,  one  might  have  expected 
that  former  visitations  of  this  nature  would  have  been  followed  by 
(at  least)  some  cases  of  malarious  fever.  The  floods  of  1861,  if 
less  severe  than  those  of  February  1865,  were  more  prolonged,  and 
there  is  reason  to  believe  that  more  d^bris  was  deposited  in  the 
plains  in  1861  than  in  1865.  No  great  change  can  have  taken 
plače  in  the  physical  condition  of  the  Colony  during  the  intervening 
four  years,  yet  no  outbreak  of  fever  followed  the  floods  of  the  former 
year.  We  raust  conclude,  then,  that  the  inundation  of  1865,  if  it 
had  any  influence  at  ali,  onIy  acted  in  preparing  a  soil  suitable  for 
the  developinent  of  malaria. 

Nor  are  we  inclined  to  lay  great  stress  upon  the  cleaning  out  of 
the  barachois  at  Albion  as  a  cause  of  the  epidemy.    It  is  probable 
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that  mud  fiom  such  inlets  had  often  before  that  tirne  been  utilised 
for  manure ;  and,  as  we  have  already  pointed  out,  the  mischief  wa8 
brewing  in  Black  Siver  district  before  the  cleaning  of  this  barachois 
was  begun.  Yet  it  is  not  improbable  that  the  foetid  mud  thus  left 
exposed  in  the  sun  may  have  provided  a  nidus  for  the  development 
of  the  malarial  germ.  The  excavations  for  the  railwayy  and  those 
connected  with  the  gas  supply,  do  not  appear  to  me  to  have  had 
anj  influence  in  determining  the  epidemy.  The  greatest  uptuming 
of  the  soil  in  connection  with  the  railway  took  place  in  1864.  No 
cases  of  fever  occurred  among  the  labourers  while  engaged  at  this 
work,  and,  what  is  more  to  the  point,  the  fever  did  not  break  out 
in  proximity  to  the  railway,  nor  was  it  more  prevalent  along  its 
course.  The  gas  pipes  in  Port  Louis  were  laid  down  between 
January  1864  and  August  1865,  but,  as  is  remarked  by  Dr. 
Beaugeard,  during  this  time  neither  the  labourers  nor  the  inhabit- 
ants  of  the  streets,  where  this  work  was  going  on,  appear  to  have 
sufifered  in  the  least. 

Without  entering  into  theories  with  which  we  are  not  now 
concerned,  we  cannot  read  the  progress  of  this  epidemy  without 
feeling  that  no  satisfactory  explanation  of  it  is  possible  without 
assuming  the  presence  and  multiplication  in  the  soil  of  some  living 
organism,  growing  in  its  season,  becoming  quiescent  in  the  winter, 
spreading  from  a  centre  steadily  in  a  more  or  less  regular  course 
where  conditions  favoured  its  growth.  The  question  arises,  "VVhence 
this  germ  ?  Was  it  introduced  from  without,  or  was  it  developed 
from  some  pre-existing  germ,  such  as  from  that  of  common  con- 
tinued  fever?  Reasons  drawn  from  analogy  might  be  given  in 
favour  of  either  view.  The  probable  introduction  of  the  coflfee- 
leaf  disease  into  the  Colony  in  cases  of  plants  from  Ceylon,  makes  it 
appear  at  least  possible  that  the  germ  of  malarial  fever  may  have 
also  been  carried  from  some  malarious  country,  such  as  India  or 
Madagascar,  with  both  of  which  places  there  is  constant  com- 
munication;  and  that  having  been  so  introduced,  it  found  the 
conditions  in  the  Colony  at  that  moment  favourable  to  its  spread. 

On  the  other  hand,  in  our  ignorance  respecting  the  changes  and 
transformations  which  minute  organisms  undergo,  we  cannot  deny 
the  possibility  of  the  malarial  germ  having  been  developed  from 
some  allied  organism  indigenous  to  the  island. 

In  speculating  upon  the  introduction  of  malaria  into  Mauritius, 
and  its  epidemic  outbreak,  we  should  not  lose  sight  of  the  fact  that 
malarial  fever  appeared  for  the  first  time  in  the  island  of  R^union 
(Bourbon),  which  is  situated  nearly  100  miles  to  the  south-west,  in 
the  year  1869.     It  has  been  abundantly  proved  that  the  fever  is 
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aot  coDtagioos,  but  it  bas  not  been  proved  that  its  germ  is  not 
transportable.  It  is,  iipon  tbe  whole,  more  probable  tbat  it  wa8 
introduced,  thau  that  a  previouslj  esistiog  genn  sboold  bave 
become  developed  in  both  Colonies  at  nearlj  tbe  same  tirna  It 
does  not  follow  tbat  sucb  germ  will  grow  wherever  it  is  carried. 
Its  gTowtb  and  spread  wi]l  depend  upon  the  circumstances  of 
localit)'  and  climate.  If  tbis  view  is  not  admissible,  thea  I  can 
give  no  explanation  of  the  outburst  of  malaria  in  Mauritius  in  186C- 
1868,  and  in  R^union  in  18C9 

Since  tbe  great  epidemy  several  smaller  and  localised  outbreaks 
bave  OGCurred. 

The  rainy  year  1817  proved  a  very  feverish  year  ali  along  the 
west  and  north  coaBts.  Bnt  Grand  Fort  aud  Savanne  escaped, 
notwithstanding  tbat  the  rainfall  tbat  year  wa8  in  excess  in  tbese 
two  districts.  In  1882,  an  epidemy  of  great  intensitj  ravaged  the 
district  of  Grand  Fort  The  rest  of  the  island  auffered  bul  little, 
and  even  the  neighbouring  district  of  Savanne  escaped.  The  rainfall 
tbat  year  waa  beavy,  and  came  in  dovnpours,  alternating  witb  cou- 
siderable  intervala  of  dry  weather.  I  am  not  aware  if  the  same  dis- 
tribution  of  tbe  rains  prevailed  in  Savanne.  In  1882,  tbe  mortality 
in  Grand  Fort  district  rose  to  1068  per  1000  (per  ann.)  in  May, 
and  to  1056  per  1000  in  June.  Tbe  most  remarkable  character  of 
thia  epidemy  was  the  rapLdity  with  wbicb  ansemia  was  established. 

In  1889,  fever  was  again  prevalent  in  the  same  district,  after 
an  extraordinary  inundation  on  the  19th  of  November  1888.  Tbis 
inundation  wa3  chiefiy  confined  to  the  tract  of  country  stretcbing 
from  Kose  Belle  through  Mare  d' Albert  and  South  Grand  Fort ;  and 
the  area  wbicb  sufTered  most  wa8  Mare  d'Albert.  Old  Grand  Fort 
area  was  not  affected.  Tbe  subjoined  table,  vbich,  for  the  sake  of 
comparison,  gives  the  fever  death-rates  for  tbe  &r&t  six  montbs 
of  1888  along  with  tbe  same  montbs  of  1889,  8how8  tbe  area, 
intensity,  and  period  of  tbis  local  epidemy : — 
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M.y. 
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0-70 
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0-M 
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1-8T      B-88 
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Epidemies  of  a  stili  more  localised  charact«r,  sometimes  con- 
fined  to  tbe  area  of  a  silile  sugar  estate,  are  observed  almost  ever^ 
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year.  Thus,  the  jear  1884,  which  was  generallj  fairlj  healthy, 
wa8  a  feverish  one  on  the  estate  of  Beauchamps  in  Flacq.  So  in 
1886,  Wolmar  in  Black  Biver  suffered  more  than  usual,  although 
the  year  wa8  one  of  the  healthiest  of  recent  years.  I  am  not  able 
to  give  any  eicplanation  of  the  cause  of  these  outbreaks. 

During  the  eicavations  for  the  Victoria  Battery  in  1887,  the 
labourers  suffered  Yery  8everely  from  fever.  The  percentages  of 
sick  during  the  months  of  January  to  April  were  as  follow8 : — 

Janoarj.  FebruaTy.  March.  April. 

7-48  9-33  10-04  9-30 

The  disturbance  of  the  soil  in  the  malarious  districts  is  fraught 
with  danger,  which  is  not  observed  to  attend  excaYations  in  the 
non-malarious  localities. 


CHAPTER    VIL 

MAUKITIUS. 
THE    PERIOD   OF   ENDE^flC    FEVEB. 

SiNCE  the  epidemy  of  1866-68,  malaria  has  been  endemic  in 
Mauritius,  and  has  adverselj  affected  the  health  of  the  population. 
We  have  observed  that,  during  the  epidemjr,  fever  was  only  ex- 
ceptionally  met  with  at  elevations  above  450  feet  So,  at  the 
present  day,  fever  can  only  be  said  to  be  generally  endemic  below 
500  or  600  feet,  although  in  some  particular  localities  it  reaches 
higher  elevations  than  these.  Thus  at  Kose  Belle  in  the  Grand  Port 
district,  at  an  elevation  of  874  feet,  fever  is  undoubtedly  endemic; 
and  during  the  local  epidemies  of  1882  and  1889,  this  locality 
sufifered  very  8everely.  Numerous  cases  are  also  met  with  on  the 
westem  slope  of  the  island  at  Beau  Bassin  (727  feet),  and  even 
at  Bose  Hill  (923  feet).  The  upper  parts  of  the  island,  however, 
if  not  absohitely,  are  practically  non-malarious.  Within  the  r^on 
where  the  endemy  rages,  its  intensity  varies  greatly  in  difiTerent 
localities  according  to  altitude,  the  configiiration  of  the  countrj, 
and  the  character  of  the  soil  and  subsoil.  It  may  be  stated,  as  a 
general  rule,  that  the  sea-coasts  and  the  humid  localities  at  eleva- 
tions under  200  feet  are  those  most  affected.  Other  things  being 
equal,  fever  diminishes  in  inteusity  according  as  the  elevation 
above  the  sea-level  increases.  Thus  in  Lower  Pamplemousses 
sanitary  area,  stretching  from  the  sea-level  up  to  200  feet,  the 
fever  death-rate  in  1887  was  42*9  per  1000;  while  in  Pample- 
mousses area,  at  an  elevation  of  200  to300or350  feet,  the  fever 
death-rate  was  22*0.  The  Pailles  area  of  Moka,  with  an  elevation 
of  160  to  200  feet,  had  a  fever  death-rate  of  37*3  per  1000; 
while  at  Upper  Moka  the  ratio  was  7*1.  This  general  rule  admits 
of  many  exceptions  dependent  upon  local  conditions.  Even  within 
the  smaller  area  comprising  the  town  of  Port  Louis,  the  fever 
death-rate  varies  greatly.  Thus  in  the  central  area  it  wa8  16*6  in 
1887;  at  Camp  Malabar  it  was  41*1.  The  more  densely  popu- 
lated,  and  better  paved,  localities  are  less  malarious  than  the  low- 
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Ijring,  humid,  and  sparselj  peopled  arcas.  Rivifere  du  Bempart, 
with  its  porous  soil  and  general  absence  of  niar8hy  conditions,  had 
(in  1887)  a  fever  death-rate  of  2 03  ;  while  that  of  Pamplemousses 
district,  where  mar8hy  conditions  are  more  prevalent,  stood  at  29*9. 
In  the  upper  and  healthier  regions  the  mortalitj  curve  differe 
considerably  from  that  of  the  low  and  feverish  regions,  as  will  be 
seen  by  comparing  the  monthly  percentage  of  deaths  at  Pailles, 
which  is  a  low  and  decidedly  malarious  locality,  with  that  of 
Quartier  Militaire,  which  has  an  elevation  of  about  1340  feet 
The  percentages  are  calculated  on  the  means  of  1886-88 : — 


Months. 

Pailles. 

Ouartier 
Militaire. 

Months. 

Pailles. 

Qaartier 
Militaire. 

January, 
February, 
March,  . 

April,    . 
May, 
June,     . 

6-6 

8-7 

10-8 

7-8 
7-8 
7-4 

July,     . 
August, 
September,    . 

Ootober, 
November,     . 
December, 

6-6           11-1 
9-7     ,        7-9 
6-6             7-1 

24-6 

11-5 
11-5 
12-2 

22-1 

1 

7-4 

9-6 

11-9 

22-9 

6-6 
6-6 
5-0 

26-1 

9*4 
6-0 
7-4 

35-2 

28-9 

17-2 

22-8 

It  will  be  seen  that  the  deaths  in  Quartier  Militaire  are  more 
evenly  distributed  over  the  year;  while  in  Pailles,  45*5  per  cent. 
of  the  mortality  occurs  from  March  to  June.  This  is  the  result  of 
the  malarious  influence. 

The  extent  to  wliich  malaria  now  dominates  the  pathology  of 
Mauritius  will  be  apparent  from  the  subjoined  table,  giving  the 
fever  death-rates  per  1000  of  the  population  from  1871  to  1886. 
It  must,  however,  be  borne  in  mind  that  rather  more  than  one-half 
of  the  deaths  are  not  medically  certified,  and  that  fever  is  often 
retumed  as  the  cause  of  death  when  it  was  only  a  symptom  of 
some  intemal  inflammation.  The  figures  given  below  will  thus 
exaggerate,  to  some  extent,  the  fever  death-rate : — 

Fever  Death-rates  from  1871  to  1886. 

18n.  187S.  1878.  1874.  1875.  187«.  1877.  1878.  1879.  1880.  1881.  1882.  188S.  1884.  1885.  1888. 
11*18  12-85  15-18  11-8«  11*78  14*00  16*60  14*51  14*84  14*37  16*21  20*88  18*71  16*56  20*21  15*86 

The  proportion  borne  by  the  fever  deaths  to  the  total  deaths  for 
the  ten  years  1877—86  was  as  follows: — 


1877. 
55*9 


1878. 
58*8 


1879. 
46*1 


1880. 
51*0 


1881. 
54*2 


1882. 
59*5 


1888. 
52*8 


1884. 
54*2 


1885. 
60-0 


1886. 
65*8 


In  addition  to  this  unquestionably  large  mortality  from  malarial 
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fevers,  we  find  that  298  out  of  a  total  of  12,690  deaths  were 
attributed  to  malarial  cachexia  in  1887.  Diseases  of  the  spleen 
cansed  only  8  deaths,  or  0*6  per  1000  of  the  total  mortalitj. 
Ansemia,  general  dropsj,  and  ansemic  dropsy  combined  gave  rise 
to  7*8  deaths  per  1000 ;  djrsenterj,  to  68*4  per  1000  of  the  total 
mortality.  It  deserves  notice  that  the  still-birth  rate  rose  about 
the  tirne  of  the  epidemy.  The  proportion  in  the  year  1861  was 
62-2,  in  1887  it  was  65  to  every  1000  bom  alive.^  The 
admissions  and  deaths  from  endemic  diseases  at  the  Givil  Hospital 
of  Port  Louis  famish  a  valuable  indication  of  the  health  condition 
of  the  Colony  at  the  present  tirne.  In  1888,  the  total  admissions 
for  aH  diseases  were  4317,  and  the  deaths  331.  The  admissions 
and  deaths  from  the  more  important  endemic  diseases  were  as 
follows : — 


Malarial  Fever,    . 
Malarial  Cacliexia, 
Dy8entery,  . 
Diarrhoea,    . 
Hepatitis,   . 
Abscess  of  Liver, 
Enteric  Fever,     . 


AdmissionB. 

Deaths. 

1156 

32 

122 

14 

200 

45 

39 

3 

7 

0 

8 

1 

3 

1 

Rado  of  Ad- 
missions per 
1000  Admis- 
sions. 


2677 
28-2 
46*3 
9-0 
1-6 
07 
07 


Ratio  of  Deaths 
per  1000 
Deaths. 


96*6 
42-3 
135-9 
9-1 
0-0 
3-0 
3-0 


Malarial  fever,  in  some  of  its  forms,  thus  accounted  for  more 
than  a  fourth  of  the  admissions,  and  about  one-seventh  of  the 
deaths. 

The  seasonal  distribution  of  malaria  may  be  judged  of  either 
by  the  monthly  admissions  iuto  hospital,  or  by  the  monthly  death- 
rate.  The  subjoined  table  gives  the  mean  monthly  distribution  of 
every  100  deaths  from  fever  calculated  upon  the  period  1871-86  ; 
the  mean  monthly  percentage  of  admissions  into  the  Civil  Hospital 
for  the  years  1877—87  ;  the  mean  monthly  admission-rate  per  1000 
of  strength  among  the  troops  in  Mauritius  (Port  Louis)  for  the 
nine  years  1877-85  ;  the  mean  average  monthly  rainfall  at  eight 
stations  for  the  sixteen  year3  1871-86;  and  the  monthly  mean 
temperature  at  the  Ob8ervatory : — 


1  There  are  no  statistics,  that  I  am  aware  of,  to  enable  us  to  judge  whether  there  has 
been  an  increase  or  a  diminution  of  phthisis  since  1886.  On  looking  ovcr  the  deaths 
from.  chest  diseases  in  the  various  sanitarj  areas,  I  am  onable  to  arrive  at  any  conclu- 
■ion  as  to  the  relation  of  malaria  to  phthisis. 


MoDtha. 

lachea. 

Monthly 

Tem- 

Uonthlj 

of  Fevcr 
DMtha. 

Monthlj 
P8r«nUe« 
ofFerer 

Mam  Hontbl; 

nte  p«r  1000 
amongth« 
Militorj. 

to  Ciril 
HoapiUl. 

Hirch, 
April. 

July, 

AuBiiBt, 

Oclober, 

Novem  b«r 

10-32 
8-24 

10-40 
8-35 
B-88 
4-13 
379 
3  35 
2-51 
2-53 
2-78 
6-57 

78-7 
78-6 
77 -S 
76-8 
72-9 
70-2 
68-8 

eao 

70  0 
717 

74  7 
77-5 

7-00 
770 
»■99 
1072 

117.; 

10-&4 
913 
7-27 
S  50 
6 -BI 
6'10 
«■49 

10-22 
H -59 
1879 
13-98 
12-35 
S'40 
S-Ofi 
6  11 
814 
374 
3-12 
4-85 

105-2» 
129-85 
190-09 
177-5» 
16874 
113-39 
98-64 
74-4S 
49-46 
44-10 
38-62 
81-09 

68-83 

73-90      1         

127910 

It  will  be  seen  from  the  above  table  that  6S  per  cent.  (64'93) 
of  the  fever  admissions  into  the  Civil  Hospital,  and  60'0  of  those 
into  the  Military  Hospital,  take  plače  duriug  the  first  five  months 
of  the  year.  The  fever  admiasioo-rate  among  the  troops,  begianiDg 
to  rise  in  December,  attains  its  maximum  in  March,  and  tben 
declines  to  ita  minimum  in  November.  The  admission-rate  will 
be  eeen  to  keep  pace  very  exactly  with  the  rainfall.  The  curves  of 
the  two,  in  fact,  almoat  coincide,  as  vili  be  seen  by  the  annexed 
diagram.  The  deaths  follow  the  same  course  aa  the  admissions,  but 
are  two  months  behind — the  n]axiroum  being  reached  in  May. 

DlAORAN  ILLUSTRATISO  THE  RBLATION  OP  THB  MEAN  HONTBLT  FEVRIL  ADMIBSION 

D  Death  Ratek  to  the  Averaob  Monthlt  Raidfalu 
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This  leads  us  to  inqaire  into  tlie  relation  betweeii  fever  and 
rainfall  in  the  Colony.  This  relation  has  to  be  considered — first, 
as  r^ards  the  influence  of  the  total  annual  rainfall  on  the  annual 
fatality  and  prevalence  of  fever ;  secondlj,  as  respects  the  influence 
of  the  nionthly  distribution  of  the  rainfall  on  the  monthlj  distribu- 
tion  of  fever  deaths,  and  on  the  fever  admissions  to  hospital  taken 
as  an  index  of  fever  prevalence. 

The  following  table  gives  the  annual  fever  death-rates  and 
annual  mean  rainfall  of  eight  stations  for  the  sixteen  years 
1871-86  :— 


Vears. 


1871, 
1872, 
1878, 
1874, 
1875, 
1876, 
1877, 
1878, 


Fever 

Death- 

Rainfall. 

rate. 

11-13 

63-1 

12-86 

63-4 

1616 

81-6 

11-86 

86-1 

11-78 

74-0 

14-00 

60-7 

16-60 

97-7 

14-51 

69-0 

Tears. 


1879, 
1880, 
1881, 
1882, 
1883, 
1884, 
1885, 
1886, 


Fever 

Death. 

rate. 


14-84 
14-37 
16-21 
20-83 
18-71 
16-66 
20-21 
15-86 


I 


Rainfall. 


65-0 
49-9 
63*9 
89-4 
74-5 
60-5 
62-3 
40-4 


If  we  compare  the  eight  driest  of  these  years  as  regards  fever 
mortality  with  the  eight  wettest  years,  we  have  the  following 
result: — 


Driest  Years. 


Mean  Rainfall, 

Inches,  of 

Eight  Driest  Years. 


68-0 


Mean  Fever  Death- 

rate  per  1000,  of 
Eight  Driest  Vears. 


15-14 


Wette8t  Yeaiih. 


Mean  Rainfall, 

Inches,  of 

Eight  Wettest  Vears. 


Mean  Fever  Death- 

rate  T>er  1000,  of 
Eight  Wette8t  Vears. 


79-6 


15-53 


The  mean  rainfall  of  the  eight  driest  years  was  21  inches 
under  that  of  the  eight  wettest  years,  while  the  mean  death-rate 
for  the  two  series  was  practically  the  same.  This  does  not  indicate 
that  rainy  years  are  more  unhealthy,  upon  the  whole,  than  dry 
yeai's ;  but  it  happens  that  if  we  look  at  the  figures  in  a  different 
way — that  is,  by  comparing  the  least  feverish  and  most  feverish 
years  as  r^ards  their  rainfall,  a  somewhat  different  result  is 
obtained : — 
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AFBICA. 


ElOHT  LEA.ST  FeVERISH  Yf.AT<8. 

ElOHT  MOST  FeVBRISH  YrARA. 

Mean  Death-rate 
por  1000. 

I 

Raiafall, 
Inches. 

Mean  Death-rate 
per  1000. 

EainfaU, 
Incbes. 

13-16 

66*4 

17-51 

71-2 

Here  we  find  the  rainfall  of  the  feverisb  jears  to  be  4'8  in 
exce8s  of  the  comparativelj  liealthj  jears.  It  thus  appears  that 
in  Mauritius,  taking  it  as  a  whole,  excess  of  rain  tends,  althougb 
only  in  a  small  degree,  to  exce88  of  fever.  I  say,  in  Mauritius  as  a 
ivJude,  for,  although  small  in  size,  the  Colony  is  not  throughout  its 
extent  affected  in  the  same  way  by  rainfaU. 

A  clearer  view,  however,  of  the  influence  of  heavy  or  light 
annual  rainfalls  upon  the  fever  mortaIity,  will  be  obtained  by 
observing  the  relation  for  individual  years  of  the  fever  moi'tality 
and  rainfall  to  the  mean  rainfall  and  the  mean  fever  death-rates. 
Keferring  once  more  to  the  table  of  annual  fever  death-rates  and 
rainfall  (p.  763),  it  will  be  observed  that  the  fever  death-rate  of  the 
Colony  has  been  gradually  rising  during  these  sixteen  years.  The 
recorded  mean  fever  death-rate  of  the  five  years  1871-75  is  12'55 
per  1000;  that  of  the  five  years  1876-80  is  14*86;  and  that  of 
the  remaining  six  years  is  18*06.  The  result  of  this  is,  that  if  we 
were  to  take  a  mean  of  the  whole  series,  the  low  death-rates  would 
appear  towards  the  beginning,  and  the  high  death-rates  towards  the 
end  of  the  period,  whatever  may  have  been  the  amount  of  rainfall. 
To  obviate  this  source  of  error,  we  shall  divide  the  sixteen  years 
into  three  periods,  two  of  five  years  each,  and  one  of  six  years,  and 
compare  the  fever  deaths  and  rainfall  of  each  year  with  the  mean 
fever  mortality  and  rainfall  for  the  corresponding  period. 

Here,  then,  are  the  variations  of  the  rainfall  and  fever  mortality 
when  viewed  in  this  way : — 


Fever  Death- 

Rainfall 

Fever  Death- 

RainfaU 

Fever  Death- 

Rainfall 

Tear. 

rates  aboTeor 

aboTeor 

Tear. 

rates  aboreor 

above  or 

Tear. 

rates  above  or 

above  or 

below  Mean. 

below  Mmii. 

below  Mean. 

below  Mean. 

below  Mean. 

below  Mean. 

1871 

-1-42 

-10-60 

1876 

-0-86 

-  7-80 

1881 

-1'8» 

-  l-«6 

1872 

-l-0*30 
4-2 -61 

-10-20 

1877 

-I-1-74 

4-29 -20 
+  0-60 

1881 

+2-77 

-i-o-tt 

4-14f4 
4-  9'H 

1878 

•f  800 

1878 

-0-35 

1883 

1874 

-0-69 

.  .13-60 

1879 

-002 

-  8-60 

1884 

-1-51 

-  4-6« 

187S 

-0-77 

■-  0-40 

1880 

-0-49 

-18-60 

1885 

•f216 

-  2-8« 

1886 

-2-20 

-24-;6 
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In  the  years  1871,  1873,  1876,  1877,  1879,  1880,  1881, 
1882,  1883,  1884,  and  1886,  the  relation  between  the  rainfall 
and  the  fever  deaths  was  direct — that  is,  either  both  the  rainfall 
and  the  fever  deaths  were  in  excess  of  the  mean,  or  were  both  below 
it  In  the  other  five  jears  the  relation  was  inverse — that  is,  there 
was  either  excess  of  rain  with  a  low  fever  death-rate,  or  a  deficiencj 
of  rain  with  a  fever  death-rate  above  the  mean.  We  thus  see  that 
for  Mauritius,  as  a  whole,  the  direct  relation  is  the  more  common. 

The  following  vfill,  perhaps,  give  a  stili  dearer  representation  of 
what  we  mean : — 


i 

Direct  Relation,  Fever 
Dfftth«  and  Rainfall 
below  the  Mean. 

1 

1 

Direct  Relation,  Fever 
Deaths  and  Rainfkll 
above  the  Mean. 

Inverse  Relation,  Fever 
Deaths    above    and 
RainfUl    below    the 
Mean. 

Inverse  Relation,  Fever 
Deaths    below     and 
Rainfall    above    the 
Mean. 

Year. 

Fever 
Deatha. 

1 

Rain-  , 

ML    1 

Ytfar. 

Fever 
Deatha. 

Rain. 
fall. 

Year. 

Fever 
Deaths. 

Rain- 
fall. 

Year. 

Fever 
Deaths. 

Rsin. 
fkll. 

18n 
1876 
1879 
1880 
1881 
1884 
1886 

- 

1   1   1   1   1   1   1 

1878 
1877 
1882 
1888 

- 

+ 

1 

1872 
1885 

t 

— 

1874 
1876 
1878 

— 

t 

+ 

In  looking,  however,  into  the  effects  of  rainfall  on  fever 
mortality  in  the  individual  districts  into  which  the  Colony  is 
divided,  we  find  that  it  differs  in  a  marked  way  according  to  locality. 
AloDg  the  westem  and  northem  coasts  the  relation  is  usually  direct, 
while  along  the  south  and  south-east  coasts  of  Savanue  and  Grand 
Port,  the  inverse  relation  is  the  more  frequent — that  is  to  say,  heavy 
rains  and  high  fever  mortality,  and  light  rains  and  light  fever 
mortality,  are  the  rule  in  the  districts  of  Black  River,  Port  Louis, 
Pamplemousses,  and  Riviere  du  Eempart;  while  in  Grand  Port 
and  Savanne,  years  when  the  rains  are  above  the  mean  are  most 
frequently  years  when  the  fever  is  below  the  mean,  and  vice  rersd. 
In  the  central  districts  of  Moka,  Flacq,  aud  Plaines  Wilhems,  the 
inverse  and  direct  relations  are  about  equally  common.  In  iUustra- 
tion  of  this  point,  let  us  see  the  difTerence  between  the  death-rates 
in  wet  and  dry  years  in  the  districts  of  Pamplemousses  and  Savanne, 
on  the  east  and  south  coasts  respectively. 
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AFRICA. 


Pahplemousses. 


FivE  Driest  Veaiis. 

FivE  VVettest  Yeabs. 

Year. 

Kainfall. 

Fever 
Death-rate. 

Ycar. 

Rainfall. 

Fever 
Death-rate. 

1886,      . 
1880,      . 
1876,      . 
1878,      . 
1871,      . 

33-41 
36-13 
46-09 
47-82 
49-07 

22-07 
16-93 
12-32        , 
14-32 
11-11 

76-75        ' 
15-35 

1 

1877,      . 

1873,  . 

1874,  . 

1882,  . 

1883,  . 

79-52 
78-45 
69-29 
68-55 
58-12 

21-60 
17-28 
14-88 
24-17 
24-86 

TotAl,     . 
Means,   . 

1 

212-52 
40-50 

ToUl,     . 
Means,  . 

353-93 
70-78 

102-79 
20-65 

Savanne. 


Five  Driest  Vearh. 

FiVE  \Vettekt  Veaes. 

Vear. 

1 

BAiufall. 

Fever 
Death-rate. 

Vear. 

Rainfall. 

Fever 
Death-rate. 

1886,      . 
1880,      . 
1879,      . 

1884,  . 

1885,  . 

54-81 
59-20 
66-17 
67-88 
«7-90 

11-51 
14-68 
11-92 
9*44 
13-85 

'     1882,      . 
,     1877,      . 

1874,  . 
1873,      . 

1875,  . 

121-88 

11916 

91-47 

89-78 

85-43 

13-54 
12-65 

811 
10-16 

8*69 

Total,     . 
Means,  . 

315-96 
63-19 

61-40 
12-28 

Total,     . 
'    Means,  . 

507-17 
101*43 

63-15 
10-68 

lu  Pamplemousses  the  five  dry  years  are  healthy  jrears,  the  five 
\vet  jrears  unhealthy,  while  j  ust  the  reverse  of  this  is  the  čase  in 
Savanne.  Such  are  the  facts  respecting  the  influence  of  the  amount 
of  annual  rainfall  on  the  yearly  fever  mortality. 

Let  us  now  see  in  what  manner  the  seasonal  distribution  of  the 
rains  influences  the  seasonal  mortality  from  fever.  The  following 
table,  which  gives  the  inonthly  percentage  of  the  total  fever  deaths 
for  two  series  of  years — (a)  when  the  maximum  rains  fell  in  January 
and  February,  and  (5)  when  the  inaximuni  rains  fell  in  March. 
The  maximum  rains  fell  in  January,  with  or  without  heavy  rains 
in  February,  in  1871,  1872,  and  1876.  In  1880  the  rainfall 
attained  its  maximum  in  February ;  after  that  it  wa8  dry.  The 
maximum  rainfall  occurred  in  March  in  the  year8  1874,  1879, 
1882,  and  1886. 

The  monthly  percentage  of  the  total  fever  deaths  from  January  to 
August  in  these  two  series  of  years  respectively  was  as  follow8 : — 
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M.x.-™lU„,,«J«...,...-.r.F™c.„. 

^»m       AlM  IN        IBCH.                          1 

Montlu. 

IBll. 

UTlIiare. 

,m   M-n. 

Uuntba. 

1874. 

18)9. 

1S8Z. 

.>««. 

Muiu. 

Jati.      .        . 

T-7 

9-4) 

i 

7-1 

11-a 

10-8 
lO-O 

0-0 
»■i 

-11*6 
-  ■-« 

l7'4 

K  ;   ; 

June,      . 

13« 

1 

J-fi 

7-8 

-  !■* 

D«th.,  .(■ 

™ 

»» 

.«r. 

.„. 

'"S.S:"l 

1178 

», 

7«S 

- 

These  figures  suffice  to  prove  that  an  varlier  rainfall  tends  to 
accelerate  Bomewbat  the  rise  in  the  death-rate.  We  see  the  death- 
rate  rising  considerabIy  in  Marcb  when  Janiiary  and  February  bave 
been  raiiiy,  while  tbe  rise  is  later  wben  the  beavy  rains  begiD  in 
Marcb.  Thia  doea  not  hold  as  respects  every  individual  year  of  tbe 
aeiiee,  but  it  bolds  trae  of  the  meau  of  the  series  of  yearB.  Even  in 
tbosG  districts  where  rainj  years  are  geiierally  healthy  ones  (Savanne 
and  Grand  Fort),  tbe  rule  bolds  tbat  tbe  earlier  the  rains,  tbe  sooner 
does  tbe  seasonal  rise  in  tbe  fever  death-rate  make  its  appearance.  Tbe 
effect  of  beavy  rains  in  these  districts  is  to  lower  tbe  iiumber  of  fever 
deatbs  botb  in  tbe  first  and  second  quarter8,  but  it  leaves  tbe  propor- 
tion  of  deatbs  in  each  of  these  quarters  vQTy  much  aa  io  otber  jears. 

Wbile  it  seems  certain  that  rainfall  has  an  effect,  Tarying 
accordiog  to  locality,  upon  the  annual  fevev  mortality,  and  tbat  tbe 
earlier  or  later  montlily  diatribution  of  tbe  rains  tends  to  accelerate 
or  retard  tbe  period  when  tbe  fever  deatbs  attain  their  niaximum,  it 
appears  to  be  no  lesa  evideut  that  the  annual  fatality  of  fever  and 
its  seasonal  distribution  are  onIy  moditied,  not  deterniined,  by  tbe 
rainfall.  That  otber  causes  than  rainfall  afTect  alike  tbe  number  of 
deatbs  from  fever  occurring  in  any  given  year,  and  also  the  period 
wbea  sucb  deatbs  take  plače,  is  evident  (a)  from  tbe  fact  that  in 
some  yeat3,  sucb  as  1885,  fever  is  veryfatal  over  the  wbole  Colony, 
notwithstanding  tbat  tbe  rainfall  ia  scanty ;  (h)  that  heavy  rainfall 
may  be  accompanied  in  a  given  district  by  a  low  mortality  in  one 
year,  and  by  a  high  mortality  in  another  year.  Nor  is  tbe  season 
of  bigbest  fever  mortality  alway3  determined  by  tbe  distribution  of 
the  rains,  for  tbe  mortality  in  a  given  district  tends  to  attEun  its 
inaximum  in  a  particular  montb,  and  often  does  so  under  widely 
difTerent  conditions  of  rain  distribution.  Ali  that  vre  can  admit  is 
tbat  rainfall  does  exert  a  modifying  influence  on  the  montbly  fever 
mortality,  which,  however,  is  really  determined  by  seasons.  Corning 
now  to  tbe  influence  of  rainfall  on  fever  prevalence,  we  may,  in  tbe 
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absence  of  a.uy  reliable  data,  assume  that  vhenever  lieavy  annusi 
rainfalls  increase  or  diminish  fever  mortality,  the;  at  the  same  tirne 
iDcrease  or  diminish  the  prevalence  of  fever.  This  wiU  be  geDeraUy 
trne,  althougb  morbiditj  and  mortality  do  not  alwaya  correspond. 

The  annnal  number  of  admissions  into  the  Civil  Hospital  of 
Port  Louia  is  regulated  to  a  great  extent  by  other  circumstances 
thaD  the  prevalence  of  disease,  and  that  into  the  Militai7  Hospital 
covers  too  short  a  period  to  enable  us  to  draw  any  definite  con- 
clusions.  StiU,  we  may  note  that  upon  the  whole  the  nnmber  of 
admissions  into  the  Military  Hospital  is  higher  in  the  rain;  yearB. 

We  h  a  ve  already  seen  that  the  annnal  raiDfall  and  fever 
admission  curves,  constructed  upon  the  averages  of  a  number  of 
vears,  coincide  in  a  remarkable  inanner;  but  when  we  come  to 
examiDe  the  admissiona  for  individual  years,  this  correspoudence  is 
by  DO  means  so  evident.  Let  ub  first  examiue  the  returu  of  admissions 
into  the  Militaij  Hospital  of  Mauritius  for  the  period  1877-87; 
remarking  that  the  troops  have  been  stationed,  since  1886,  (for  ten 
months  in  the  year),  at  Curepipe,  in  the  centre  of  the  island,  and 
that  the  cases  of  fever  during  the  last  two  year8,  dealt  with  in  the 
table,  have  been  mostly  coutracted  by  the  soldiers  when  on  duty  in 
town.  The  means  given  in  the  table  are  those  of  the  nine  yeaTs 
1877-85.  The  percentages  given  at  the  foot  of  the  table  are 
calculated  on  the  average  strength  during  the  year. 
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The  Btrength  of  the  troops  during  the  above  period  varied  from 
300  to  400,  and  their  service  in  the  Colony  is  never  protracted. 
So  that  during  the  eleven  years  included  in  the  table  the  men  have 
been  frequentl7  changed.  This  takes  away  soinewbat  from  the 
valne  of  the  table  as  the  means  of  tracin«  efTects  of  rainfall  in 
the  admission-rate.  A  8tudy  of  this  table,  however,  provea  clearly 
enough  that  other  causes  besidea  rainfall  regulate  the  moiitbIy  ratio 
of  admisaions.  Thus,  in  1877,  after  four  mouths  of  unusually 
3c 
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heavy  rainfall,  the  admission-rate  bej^ins  to  fall  id  M&y ;  while  in 
1882,  with  a  heavy  rainfall  confined  to  the  first  quarter  ODly,  the 
adroission-rote  continues  high  up  to  Julj'.  In  1885,  with  a  low 
raiufall  during  the  first  quarter,  and  geDerally  throughout  the  year, 
the  admissions  during  the  tirst  half  of  the  year  are  heavier  tbau 
tbose  in  the  first  half  of  anj  otlier  ^ear  of  the  seriea.  This  waE 
alBO  a  very  feverish  year  throughout  the  Colony.  The  year9  1880 
and  1881,  both  dry  years,  wcre  also  healthy  yeara ;  but  it  will  be 
observed  that  the  rather  aboorma11y  bigh  rainfall  in  April  of  the 
latter  year  did  not  have  aDy  etlect  in  protracting  the  fever  season. 

The  nionthly  perceiitage  of  admissions  into  the  CivO  Hospital, 
deduced  as  they  are  from  lBt|;cr  numbers  aud  from  a  more  fixed 
population,  is  of  greater  value  thau  the  niilitary  statistics  in  tracing 
the  influeiice  of  rainfall  on  the  monthly  fluctuations  of  fever: — 
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If  the  actual  number  of  admissions  for  any  moiith  in  tbis  table 
is  desired  Instead  of  tbe  percentage,  this  is  to  be  got  from  the  total 
adaussioii&  for  the  year  aud  the  monthly  percentt^e  by  simple 
proportion,  thus:  Taking,  for  exaraple,  tbe  month  of  October  1877, 
the  proportion  is  stated  thus — 100  :  385  ::  1482 :  57. 

Semembering  the  tendoucy  of  malarial  fever  to  relapse,  we  are  not 
to  assume  that  the  tiiaximum  number  of  admissions  always  indicates 
the  month  of  maximum  of  fever  preva]ency.  When,  for  example, 
in  1877  and  1881  there  was  only  a  slight  exce33  of  admissions  in 
April,  it  is  probable  that  this  is  more  than  accounted  for  by  relapses 
of  fever  cootraeted  in  March.  Bearing  tbia,  then,  in  mind,  fever 
attained  ita  maximum  (so  far  as  this  is  indicated  by  the  admissions) 
in  March,  in  the year3  1877,  1878, 1880, 1881,  1883,1885,1887, 
and  probably  also  in  1882 ;  that  is,  in  seven  or  eight  ont  of  eleven 
year8.  In  1878  and  1883,  the  fever  attained  its  maximum  in 
March,  and  in  1884,  in  Febmary,  before  the  maximum  of  rain 
fell  This  8how8  that  the  season  of  greatest  fever  prevalence  is 
March,  independently  of  the  distribution  of  tbe  rains.  In  the  year 
1879,  the  maximum  of  fever  was  in  May.  This  coincided  with  a 
rainfall  about  two  inches  above  the  mean  in  that  month,  following 
one  of  four  inches  beIow  the  average  in  April  The  high  number 
of  admissions  in  January  1886  may  perhaps  be  explained  by  the 
unasually  rainy  December  which  preceded,  followed  by  the  excep- 
tional  drought  in  January. 

If,  however,  instead  of  looking  at  different  jears  individuaU/, 
we  arrange  them  in  seriea  having  some  point  in  common,  we  shnil 
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be  better  able  to  judge  of  the  manner  iu  which,  and  the  ertent  to 
which,  fever  prevalence  is  influenced  by  rainfall. 

Iu  the  subjoined  table  we  give  the  mean  monthlj  percentage  of 
fever  admissions  and  mean  rainfall  for  groups  of  three  jears  each, 
the  first  characterised  by  dry  weather  during  the  first  quarter,  the 
second  by  heavy  rains  during  the  same  quarter,  and  the  third  by 
comparatively  heavy  rains  in  AprU.  Also,  for  the  sake  of  cleamess, 
we  add  the  actual  mean  number  of  admissions  for  the  same  series 
of  years  in  a  second  table : — 


Jan.  to  March,  Dry. 

Jan.  to  March,  Wet. 

April,  Wet. 

1880,  1884,  1886. 

1877,  1882,  1887. 

1878,  1881,  1883. 

Mean  Per- 

Mean Per- 

Mean Per- 

centage of 

Mean 

centage  of 

Mean 

centage  of 

Mean 

Fever  Ad- 

Rainfall. 

Fever  Ad- 

RainfaU. 

Fever  Ad- 

RainfalL 

mis-sions. 

missions. 

missions. 

Januarv, 

11-84 

3-89 

7-04 

10-91 

9-24 

5-71 

Febraary, 

11-76 

4-61 

11-01 

910 

11-26 

4*06 

March,    . 

13-71 

5-32 

19-28 

12-80 

16-24 

3-54 

April, 

12*54 

4-32 

17-97 

6-62 

13-43 

9-68 

May, 

11-64 

5  06 

11-90 

2-29 

11-31 

4-67 

Juue, 

8-47 

1-09 

7-39 

2-15 

9-71 

2  05 

July, 

5-85 

1-94 

6-05 

210 

7-19 

3-62 

August,  . 

5-11 

0-98 

5-02 

2-18 

4-27 

1-70 

Total  Admisi 
and  Rainfal 

»ona 

11, 

1065 

27-21 

1183 

47-15 

1001 

35  03 

Jan.  to  March,  D17. 
1880,  1884,  1886. 

Jan.  to  March,  Wet 
1877,  1882,  1887. 

April.  Wet. 
1878,  1881,  1883. 

1 

Mean  Num- 
ber of 
Fever  Ad- 
missions. 

Mean 
RainfaU. 

Mean  Num- 
ber of 
Fever  Ad- 
missions. 

Mean 
Rainfall. 

MeanNum- 

berof 
Fever  Ad- 
missions. 

Mean 
Rainfall. 

■  January, 
Februarj, 
March,    . 
April,      . 
May, 
Junc, 
July,       . 
August,  . 

163 
159 
177 
163 
149 
108 
78 
68 

3-89 
4-61 
5-32 
4-32 
5-06 
109 
1-94 
0-98 

98 
155 
271 
253 
164 
103 
70 
69 

10-91 
9-10 

12-80 
5-62 
2-29 
215 
2-10 
2-18 

116 
140 
202 
134 
142 
121 
92 
54 

5-71 
4  06 
8-54 
9*6S 
4-67 
2-05 
3-62 
1-70 

Total  Admia 
and  Bainfa 

Bions 

1 

1065 

27-21 

1183 

47-15 

1001 

85-08 

It  will  be  seen  that  whether  the  first  three  months  are  rainy 
or  dry,  fever  attains  its  maximum  aH  the  same  in  March.     In  the 
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series  of  years  1878,  1881,  and  1883,  with  scautj  rains  in  Januar}^ 
and  February,  and  yery  dry  weather  in  March,  the  rise  in  the 
fever  admissions  in  this  latter  month  is  stili  very  marked.  This 
8hows  that  March  is  par  excellence,  and  apart  from  rainfaU,  the  fever 
month  in  Mauritius.  But  the  effect  of  heavy  rains  during  the  first 
three  months  shows  itself  in  an  augmentation  of  the  admissions  in 
March  and  ApriL  Heavy  April  rains  do  not  appear  to  have  much 
iufluence  upon  the  fever  prevalence  in  April,  but  it  will  be 
observed  that  the  admissions  in  June  and  July  are  in  excess 
after  heavy  April  rains.  The  following  are  the  deductions  respect- 
ing  the  influence  of  rainfall  on  fever  which  appear  to  me  to  be 
warranted  by  a  consideration  of  ali  the  facts  : — 

1.  Fever  has  its  own  season,  both  of  prevalence  and  mortality, 
independently  of  rainfall 

2.  The  eSect  of  excess  of  annual  rainfall  depends  upon 
the  condition  of  the  soil — in  one  locality  a  heavy  annual 
rainfall  increases,  in  another  it  diminishes,  fever  prevalence  and 
mortality. 

3.  Epidemic  conditions  override  the  influence  of  rainfall  in 
certain  years  and  localities. 

4.  As  a  rule,  a  maximum  rainfall  in  January  and  February  will 
be  followed  by  an  earlier  increase  of  fever  prevalence  and  mortality 
than  when  the  maximum  is  only  attained  in  March. 

5.  When  heavy  rains  increase  fever  prevalence,  this  increase  of 
fever  takes  plače  in  March  and  April,  if  the  rainfall  is  exce8sive 
in  the  first  quarter,  and  that  of  the  fever  deaths  two  months  later. 
When  the  maximum  rains  occur  in  April,  the  period  of  fever  pre- 
valence seems  to  be  protracted  into  June  and  July. 

6.  Inundations  increase  fever  even  in  those  localities,  such 
as  Grand  Port,  where  a  heavy  annual  rainfall  has  the  contrary 
effect. 

FORMS   OF   FEVER   MET   WITH   IN   MAURITIUS. 

Although  malaria  generally  manifests  itself  by  fever,  it  does  not 
necessarily  do  so.  The  constitution  may  be  infected  without  the 
supervention  of  a  febrile  attack.  It  is  no  doubt  true  that  the  more 
the  sy8tem  is  charged  with  malaria,  the  more  readily  and  certainly 
will  fever  be  induced ;  but  in  most  cases — we  do  not  say  in  ali — the 
fever  is  to  be  looked  upon  as  an  accident  or  epiphenomenon  arising 
in  the  progress  of  malarial  poisoning  from  the  action  of  some  exciting 
cause.  The  ordinary  exciting  causes  are  external,  such  as  exposure 
to  šolar  heat,  chill,  or   bodily   fatigue;    intemal,  such  as  gastric 
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catarrh,  irritation  of  the  bowels  or  of  the  uriiiary  organs ;  or,  finalljr, 
moral  influences,  such  as  grief,  tenor,  or  anxiety.  When  the 
malarial  infection  is  inteDse,  as  during  an  epidenij,  it  is  seldom 
that  one  can  trace  the  intervention  of  any  extemal  or  moral  cause 
as  exciting  the  paroxysm ;  the  poison  infects  the  constitution,  and 
also  gives  rise  to  the  interual  irritation  that  suffices  to  fire  the 
train  and  produce  the  febrile  explosion.  Stili,  we  must  distinguish 
between  malarial  infection  and  malarial  fever.  The  primary  and 
essential  action  of  malaria  is  to  induce  a  specific  cachexia.  Two 
persons  may  sojourn  for  a  tirne  in  the  same  malarious  locality. 
The  one  is  attacked  with  fever,  the  other  not.  It  would  be  a 
niistake  to  conclude  that  the  latter  has  escaped  the  malarious 
infection.  He  may,  or  he  may  not.  It  is  more  probable  that  he 
has  to  some  extent  suffered  from  the  infection  than  that  he  has  not, 
and  the  mischief  may  declare  itself  in  an  attack  of  fever  months 
later,  and  after  he  has  returned  to  a  healthy  country.  Even  if  no 
febrile  paroxysm  occurs,  the  potency  of  the  infection  may  manifest 
itself  in  rendering  the  person  suffering  from  it  liable  to  passive  con- 
gestions — hepatic,  gastric,  intestinal,  renal,  pulmonary,  or  cerebral ; 
to  neuralgias — peripheral  or  visceral;  to  hoemoglobinuria,  to  diabetes, 
to  local  asphyxia  of  the  extremities,  and  to  other  aflFections.  He  is, 
in  short,  under  the  influence  of  the  malarious  infection,  although 
free  from  paroxysmal  fever. 

I  have  watched  a  child  transferred  from  a  healthy  to  a  malarious 
locality.  I  have  seen  it  gradually  losing  colour,  špirit,  strength, 
flesh,  and  appetite.  T  have  observed  it  quitting  its  play  to  fall 
asleep  before  its  iisual  hour  for  supper  or  for  bed.  I  have  noticed 
the  skin  moist  with  unusual  perspiration  in  the  aftemoon  or 
evening,  the  bowels  becoming  disordered,  and  the  child  complaining 
of  headache  and  pains  in  the  limbs.  It  is  a  poisoned  thing. 
The  infection  is  there  as  really  as  if  it  were  suflfering  from  a 
quotidian  or  a  tertian  ague.  That  this  is  so  is  often  8hown  by 
the  supervention  of  a  severe,  it  may  be  a  fatal,  paroxysm  on  a 
change  to  a  healthy  but  cold  and  changeable  climate.  Living- 
stone  noticed  this  slow  poisoning  in  a  body  of  shipwrecked 
sailors  at  Kilimane,  and  he  says  that  the  sufferers  sank  like  ozen 
bitten  by  the  tsetse  fly.  This  primary  malarial  cachexia  is  too 
often  overlooked. 

Stili,  fever  is  such  a  freqiient,  and,  we  may  say,  so  unavoidable 
and  important  a  phenomenon  in  the  course  of  malarial  poisoning, 
that  its  forms,  types,  complications,  and  accidents  deserve  study.  I 
shall  give  a  few  diagrams  illustrating  the  types  of  fever  most 
frequently  met  with  in  Mauritius. 
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Čase  L  Initial  attack  of  malorial  fever. 

Albert  Baggs,  aged  19,  a  sailor.     Had  remained  for  about  a 
fortnight  in  the  harbour  of  Port  Louis, 
and  had  landed  on  several   occasions.  '. 
This  wita  his  first  visit  to  a  malarious 
port.     On  the  fifth  day   after   leaving 
Port  Louis,  and  whUe  at  eea,  he  com-  ' 
plained  of  beadacbe  and  pains  in  the  ' 
back,  but   tha    pulse   and  temperature  '» 
were  normaL     Next  day  (19th  April  ^ 
1887),  fever  began,  and  ran  the  conrse 
indicated  on  the  chart.     I  need  not  say 
that  in  this  and  the  other  cases  to  be 
nientioned  {excepting,  perhaps,  Čase  VII.),  the  nsual  antiperiodic 
treatment  was  adopted. 


v-fL  -  j  1 —  1  ■ 
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Čase  II.  Kemittent  tertian — death. 

Mercall,  aged  26,  a  soldier,  under  treatment  in  the  Militarj- 
Uospital  of  Port  Louis  for  fracture  of  the  lower  jaw,  waa  pro- 
gressing  favourably  when  he  wa8  attacked  with  fever  of  the 
quotidian  type.  On  one  oceasion  only  vas  the  interniission  com- 
plete.  The  cold  stage  wa3  absent.  Each  moming.  up  to  the  4th 
of  January,  he  seemed  quite  weU, 
and  was  able  to  walk  about  the  °'' 
ward,  until  compelled  by  a  fresh 
accession  of  fever  to  take  to  bed 
in  the  aftemoon.  On  the  fifth 
day  the  fever  assumed  a  graver 
form,  the  temperature  riaing  bigher 
in  the  afteraoon,  and  not  falling 
so  Iow  iii  the  succeeding  morning. 
There  wa3  vomiting  and  much 
nervous  prostration,  the  fever  ter- 
minating  fatal1y  on  the  tenth  day 
by  asthenia.  The  liver  was  found  to  be  enlarged  and  pale ;  the 
spleen  twice  its  normal  size.  Intestinal  eanal  and  other  organa 
healtby.  It  will  be  remarked  that  the  fever  throughout  main- 
tained  a  tertian  type,  the  temperature  nsing  bigher  every  otlier 
day. 


Čase   III.  Bemittent  tertian  type,  with  progreasiTe,  or  ladder 
step,  rise  in  temperature. 

R  Hollaader,  aged  19,  a  native  of  Swedeii, 

admitted  to  the  Civil  Hospital  of  Fort  Lonis  on 

the  3rd  of  April  1877.     He  had  then  beea  a 

month  ill,  oo  and  off.     On  tbe  5th,  his  urine 

was  obaerved  to  ba  highly  coloured,  acid,  with 

"  K^IMtl       *  specific  gravity  of  1012,  and  albumiuous.    Hie 

"^T~il  \  I       pi^pils    vere    contracted    and    uneqnB] ;     spleen 

,;[_[jV]  -I-  i  _||_|     enlai^ed;  he  wa8  clelirious   at   night     On  the 

6th,  it  wa3  noted  that  be  had  passed  a  very 

restless  night ;  the  pupils  were  equal,  the  liver 

wa3   found    to   be    soniewhat    enlarged.       7th, 

Slight  delirium.     Died  suddenly  at   10  p.m.  of 

8yncope ;  there  wa3  no  coma  nor  convulsious. 

Caae  IV.  Tertian  intermittent, 

William  Marshall,  aged  2:^.  Had  been  three  months  in  the 
island,  and  living  in  a  nialarious  locality.  Was  taken  with  fever 
five  days  before  coming  under  observation.  On  the  13th  of 
November  1886,  when  the  diagram  begins,  he  complained  of  thirst, 


want  of  appetite ;  his  tongue  vas  coated,  his  bowel3  legular,  the 
spleen  enlai^ed,  and  tenJer  to  the  touch,  The  fever,  which  may  be 
regarded  aa  intermittent,  although  the  temperature  for  the  firet  few 
dnys  stopped  a  little  short  of  tbe  normal,  is  of  a  doable  tertian  type. 
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On  the  moming  of  the  7th,  the 
descends  to  100,  from  which  we  may  coDJectnm 
as  a  tertian  remitteDt,  or,  what  is  not  uncominoii. 
a  tertian  mtermittent  with  a  tertian  remittent 
dajB.  Vife  notice,  too,  a  slight  fall  about  noon, 
up  to  4  p.iD.  duting  tbe  first  two  day8,  and 
is  more  conepicucus  on  the  I4th.  I  do  not 
£e8,  but  it  is  often  observed  in  fevere  of  tbis 
ien  that  the  tertian  type  persisbs  even  wheD  tbe 
I  am  indebted  to  Dr.  Prout  for  this  carefully 
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the  altemate  daja 
temperature  only 
that  tbe  fever  began 
a  combination  of 
occupying  altemate 
vith  a  slight  riae 
this  niid-day  notcb 
kDow  wbat  it  signi 
type.     It  will  be  s< 
fever  is  paseing  oS*. 
observed  caae. 

Čase  y,  Quartao  remittent. 

G.  Spicsoback,  aged  28,  waa  admitted  to  the  Civil  Hospital, 
Port  Louis,  on  the  26th  of  March  1877. 
He  had  abeady  suffered  from  malarial 
fever  ia  Johanna.  Has  been  in  Mauritius 
since  the  24th  of  Jaiiuary.  The  fever, 
befoie  his  admiBsion,  was  marked,  accord- 
ing  to  his  statement,  by  headache,  pains 
in  loins  and  limbs,  rigors,  vomiting,  and 
cold  sveata  The  fever  at  first  wa8  of 
the  remittent  form  and  of  the  quartan 
type.  The  patient  on  the  30th  fell  into 
a  state  of  collapse,  with  great  difficulty 
of  breatbing,  cold  perspirations,  and 
watery  diarrhoea.  Up  to  that  tirne  be 
had  been  treated  with  30  grain  doses  of  tannic  acid  every  four 
bount.     Quinine  was  then  substituted,  and  he  rapidly  improved. 

Čase  VI.  Tertian  intermittent  and  remittent. 

Anicel,  aged  28,  was  ad- 
mitted OD  29th  March  for 
a  relapse  of  fever  first  con- 
tracted  two  montha  before. 
It  will  be  seen  to  be  of  the 
tertian  remittent  and  inteiv 
mittent  type8.  In  early  re- 
lapses  the  tertian  type  of 
remittent  is,  I  thiuk,  more 
common  than  tbe  quartan. 
Tbe  quartan  remittent  form 
is  common,  but  quartfin  in- 
termittenta  are  rare  in 
Mauritius. 


iS 


Čase  VIL  Malarial  fever,  irregular 
type. 

Moonoosamy,  an  Indian  boy,  11  years 
of  age.  Tho  patient  vas  admitted  on  tlie 
iJ6th  of  February  1887,  under  the  čare 
of  Dr,  Prout,  who  folIowed  the  tem- 
peratura witli  great  perseveraoce,  at  first 
four  times,  and  latterly  eight  tinies,  in 
twenty-four  kours.  This  cbart  is  thus 
probably  UDique.  I  believe  thot  quinine 
in  large  doses  wa3  not  einployed  in  this 
čase  duriD}^  tbe  period  covered  by  the 
chart  The  fever  wa3  irregular  and 
obstinate ;  at  one  tirne  remittent,  at 
another  time  intermitteut,  and  exhibited 
a  variety  of  type3. 


Čase  VIII.  Malarial  fever,  typhoid 
fonn. 

Vijayarghaden,  aged  32,  a  patient  who 
wa3  fouod  to  h  a  ve  committed  a  mur- 
derouB  assault  wliile  of  unsound  mind, 
but  altbough  detained  in  confinenient,  vas 
lucid  and  in  good  bodi]y  health.  The 
disease  began  with  rigors,  and  was  fol- 
lowed  by  heat  and  perspiration ;  the 
rigors  were  repeated  on  the  second  day  of 
fever  but  not  afterward8,  but  the  patient 
continued  to  perspire  freely  at  nights. 
Quinine,  in  10  grain  doses,  three  tinies 
daily,  had  no  effect  On  the  tenth  day  of 
the  disease  the  motious  were  watery  and 
yellow  ;  pain  was  complained  of  in  the 
right  iliac  region,  which  vas  tender,  Bod 
tUere  vas  cough  and  bronchitia.  Slight 
jaundice  appeared  on  the  seventh  day ; 
there  vas  cousiderable  prostration  and 
stupor,  but  no  delJriuni.  After  the  tenth 
day,  the  treatment  vas  niainly  solution  of 
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iodine  in  iodide  of  potassiiim.     The  tertian  character  of  the  exacer- 
bation  is  well  Bhowii. 


Caae  IX.  Typhoid  fever,  modified  by  malaria,  tertian  type. 

Joseph,  aged  7  year8.  The  diseasB  did  not  begin  with  rigors, 
but  for  the  first  two  day3  the  patient  perspired  freely,  after  that 
the    skm   wa3  dry.      Vfas   treated  with   quinine   in   doses   of    10 


grains,  three  times  a  day,  from  the  third  day  of  fever ;  and  from 
the  8ixth  to  the  tenth  day  the  same  amonnt  was  given  four  timea  a 
day.     From  the  eleventh  day  of  the  fever,  had  iodine  in  iodide  of 
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potassium.  Tlie  patient's  condition  was  one  of  prostration  and 
agitation,  with  delirium,  moving  his  hands  as  if  in  qaest  of  some- 
thing.  There  was  a  tendency  to  diarrhoea  from  the  beginning,  with 
bronchial  catarrli.  The  accompanjing  chart  gives  the  temperature 
from  the  sixth  to  the  thirtj-seventh  day  only.  On  the  forty-seventh 
day,  the  temperature  began  to  rise  again.  The  urine  was  said  to  be 
gluey ;  pleuro-pneumonia  declared  itself,  along  with  periostitis, 
followed  by  a  fever,  with  more  or  less  distinet  remissions  of  a 
tertian  type.  This  continued  until  the  sixty-8econd  day,  when  the 
patient  recovered.  The  accompanying  chart  gives  the  first  period 
of  fever,  showing  the  irregular  character  of  the  fever  curve  and  the 
tertian  exacerbations. 

Typhoid  Fever  is  retunied  as  the  cause  of  27  deaths  in  1889, 
which  gives  a  ratio  of  72'4  deaths  per  million.  We  may  be  sure, 
however,  that  this  very  considerably  understates  its  actual  preval- 
ence.  I  believe  that  typhoid  fever  is  increasing  in  frequency  in 
Mauritius  at  the  present  day. 

Relajpsing  Fccer,  or  Bilvnis  Ti/phoicl,  has  not  been  observed  in 
Mauritius  for  the  last  quarter  of  a  century ;  but,  as  we  have  seen,  it 
formed  an  important  part  of  the  Bombay  fever,  which  formerly  pre- 
vailed  in  the  Colony. 

Tf/phus  Fever  has  never  been  observed  in  the  Colony. 

Dcnffue  was  introduced  from  India  in  1873,  but  although  it 
rapidly  spread  aH  over  the  island,  it  caused  comparatively  few  deaths. 

We  have  already  given  the  dates  of  the  different  epidemies  of 
ChoUra  by  which  the  island  has  been  visited,  aH  of  which  have  been 
clearly  traced  to  importation  from  India.  Tliere  can  be  no  question 
that  the  freedom  from  the  disease  which  the  island  has  enjoyed  since 
18G2,  has  been  mainly  due  to  a  rigorous  enforcement  of  quarantine. 

Dyscntcry  and  Diarrhcea  occupy  a  leading  plače  among  the 
causcs  of  death  in  the  Colony.  The  two  diseases  have  caused,  on  an 
average  during  the  ten  years  ending  1889,  a  proportion  of  89  per 
1000  of  the  deaths  from  ali  cuuses;  and  dy8entery  alone  accounted 
for  72  per  1000  of  the  total  deaths  during  that  period.  The  death- 
rate  from  dysentery  and  diarrhoea  during  the  same  decade  was  2*86 
per  1000  living.  These  diseases  prevail  throughout  the  whole  island, 
but  are  specially  fatal  in  the  lower  and  more  nialarious  districts. 
For  the  monthly  prevalence  of  dysentery,  see  diagram,  p.  735. 

Diphtheria  is  met  with  from  time  to  time  in  localised  outbreaks, 
affecting  principally  the  general  population. 

Smallpox  is  not  endemic  in  the  Colony,  but  it  appears  in  an 
epidemic  form  at  long  intervals,  when  it  causes  a  great  mortality. 
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The  two  most  important  outbreaks  of  which  I  have  a  record  are 
those  of  1841  and  1855.  Since  then  the  disease  has  been  intro- 
duced  on  one  or  two  occasions^  but  has  been  prevented  from 
spreading  by  a  rigorous  sjstem  of  isolation.  In  1891,  however,  it 
has  again  assumed  an  epidemic  form,  having  been  introduced  from 
B^union. 

MeasUs  appears  in  epidemies  at  uncertain  intervals,  and  has 
proved  on  more  than  one  occasion  very  fatal.  Rothehi,  or  German 
measles,  often  accompanied  with  sore  throat,  has  appeared  on  one  or 
two  occasions  in  limited  outbreaks. 

Bronchitis  is  rare  in  Mauritius.  The  death-rate  from  bronchitis, 
"cold,"  and  "catarrh"  in  1889  was0-94per  1000  living. 

Pneumonia  is  also  comparatively  rare,  but  I  have  observed  it  to 
be  excessively  fatal  in  some  fever  localities.  The  death-rate  from 
the  disease,  in  1889,  was  0*66  per  1000.  The  total  deaths  from 
diseases  of  the  respiratory  sy8tem  in  that  year  was  739  in  a 
population  of  372,664,  which  gives  the  small  ratio  of  1*98  per 
1000  living. 

Phthisis  is  moderately  common — the  death-rate  in  1889  being 
1*29  per  1000.  So  far  as  I  can  judge,  the  malarious  districts 
suffer  quite  as  much  as  the  healthier  regions  of  the  interior.  I 
have  met  with  many  cases  in  the  basin  of  Grand  Eiver,  which  is 
one  of  the  most  feverish  loceilities  in  the  Colony. 

Leprosy  is  very  prevalent  in  Mauritius.  In  1879,  there  were 
762  lepers  actually  known,  and  it  is  certain  that  a  considerable 
number,  in  whom  the  disease  was  in  its  earlier  stages,  were  over- 
looked.  The  lepers  actually  known,  at  that  date,  were  in  the 
proportion  of  1  in  465  of  the  population. 

Syphili8  caused  a  death-rate  of  56  per  million  living  in  1889. 
Scrofula,  in  the  same  year,  gave  rise  to  a  death-rate  of  002  ; 
Ridcets,  0  0 1 ;  and  Cancer,  00 6  per  1000  living. 

JElephantiasis  is  endemic  in  the  island. 

Liver  Diseases  are  of  frequent  occurrence  among  the  white 
population,  and  abscess  is  far  from  rare  amongst  this  class.  Tet  it 
cannot  be  said  that  the  commuuity,  as  a  whole,  suflfers  to  a  corre- 
sponding  extent,  seeing  that  in  1889  the  death-rate  from  ali  diseases 
of  the  liver,  excepting  cirrhosis,  was  in  the  ratio  of  126  per  million 
living. 

Acute  Ancemic  Dropsy. — The  Colony  was  visited  in  1878  and 
1879  by  a  peculiar  malady  which  appears  to  have  been  introduced 
from  Calcutta,  where  it  was  spoken  of  as  "  the  new  disease."  It 
began  by  diarrhoea  or  vomiting,  or  both ;  with  pain  in  the  limbs, 
epigastrium,   or    abdomen,    and    with    slight    fever.       There    was 
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frequently  a  rubeolar  skin  eruption,  disappearing  on  pressure. 
These  premonitorjr  sjmptoms  were  speedily  followed  or  accompanied 
by  dropsy,  especially  of  the  lower  ex tremi ties,  which  was  the  most 
prominent  feature  of  the  disease,  along  with  marked  and  rapidly 
induced  anaemia.  The  epidemy  began  in  November  1878,  attained 
its  height  in  Febriiary  1879,  had  greatly  diminished  in  frequency 
by  July  of  that  year,  and  had  practically  disappeared  by  the 
beginning  of  1880,  having  caused  a  mortality  of  729  out  of  a 
population  of  357,339.  This  peculiar  disease,  which  was  almost 
restricted  to  the  Indian  population,  and  was  very  generally  diffused 
among  them,  has  not  again  been  seen  in  the  Colony. 


CHAPTEK    VIII. 

BODRIGUES     AND     RŽUNION. 

EODRIGUES. — The  island  of  Rodrigiies  is  aituated  in  the  Indian 
Ocean,  344  miles  east  of  Mauritius,  in  lat.  19°  41'  S.,  and  long. 
63**  23'  E.  It  is  about  18  miles  long  by  7  broad.  Although  hilly, 
its  greatest  elevation  only  reaches  1760  feet.  Some  parts  of  the 
interior  are  wooded,  but  the  coast  lands  are  bare.  The  island  is 
not  marshj.  The  population  in  1887  numbered  1826.  The  mean 
temperature  F.  and  luinfall  in  inches  (1876-86)  is  as  follows: — 

Jan.  Feb.  Mar.  Apr.  May.  June.  July.  Aug.  Sept.  Oct  Nov.  Dec  Mean. 
Mean  Temperature,  80-9  80*7  80*8  78-9  75-6  72*4  711  70*9  72*6  74-8  76*6  79-6  —  7tf-7 
Mean  Rain&ll,        .      5*44     6*64     4*76     4*70     8*22     4*88     2*89     3*26     1*83     1*58     2*39     2*91  -  44*5 

Compared  with  Mauritius,  the  mean  temperature  is  about  2** 
higher,  and  the  rainfall  2  inches  less.  Bodrigues  is  more  frequently 
visited  by  hurricanes  than  Mauritius. 

The  island  is  remarkably  healthy,  as  will  be  seen  by  the  annual 
death-rates  from  1878  to  1887: — 

1878.  1879.  1880.  1881.  1882.  1883.  1884.  1885.  1886.  1887. 
17-1   11-8   31-1   18-4   11-0   17-9   17'8   17'1   14*2   16-3 

The  high  death-rate  of  1880  was  due  to  the  introduction  of 
typhoid  fever  (which  does  not  appear  to  be  endemic  in  the  island) 
from  Mauritius.  The  Colony  is  entirely  free  from  malarious 
diseases.  Dysentery  causes  (1887)  29*6  per  cent.  of  the  total 
mortality,  and  bronchitis  11'1. 

RŽUNION. — The  island  of  E^union,  or  Bourbon,  lies  about  100 
miles  to  the  south-west  of  Mauritius.  It  has  an  area  of  950  square 
miles,  with  a  population  of  about  200,000.  It  is  one  vast  moun- 
tain,  rising  to  a  height  of  10,000  feet  above  the  sea.  The  Piton 
Fournaise,  at  an  elevation  of  7200  feet,  is  an  active  volcano.  The 
lower  lands  are  fertile,  and  are  to  a  considerable  extent  under  cane 
cultivation.  The  capital  is  St.  Denis,  with  a  population  of  30,000. 
The  following  are  the  temperature  C.  and  rainfall  in  mm.  at  the 
Observatorjr  of  St.  Denis : — 

Jau.      Feb.      Mar.    ApriL    May.  June.  July.    Aug.    Sept.    Oct    Nov.    Dec. 
Mean  Temperature,     29*03     27*82     27*31     26*46   24*83   28*45    28*19   22*79   24*08   24*82   27*03     27*62 
MeanRainfidl,        .   225*00   144*40   149*70   186*60   39*88   25*80    22*90   27*60   21*60   26*50   57*00   lb2'10 
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Like  Mauritius,  Eeunion  was  formerlj  non-malarious.  It  was 
iu  March  1869  that  interinittent  fever  first  appeared  in  the  island 
— that  is,  one  jear  after  the  epidemj  had  occupied  the  whole  coast- 
line  of  Mauritius. 

M.  Delteil/  after  having  passed  in  review  ali  the  circumstances 
invoked  to  explain  the  appearance  of  fever  in  that  year,  confesses 
that  no  solution  of  the  problem  can  be  arrived  at. 

In  SeunioD,  as  in  Mauritius,  the  disease  appears  to  have  started 
from  a  centre,  and  to  have  invaded  successively,  Champ  Borne, 
Quartier  rran9ois,  St.  Suzanne,  St.  Marie,  St.  Andr^,  Bras  Panon,  St 
Beuoit,  St.  Bose,  and  St.  Philippe.  The  disease  spread  over  ali  the 
coast  districts.  It  is  stili  endemic  along  the  littoral.  It  is  more 
intense  at  St.  Andre,  St.  Beuoit,  and  St.  Paul  than  at  St  Denis. 

The  death-rate  of  St.  Denis  is  40*2  per  1000.  About  one-third 
of  the  mortality  is  ascribed  to  malarial  fever.  Before  the  fever, 
the  death-rate  averaged  31*5  per  1000.  In  1878,  which  was  a 
particularly  unhealthy  year,  the  total  deaths  in  St.  Denis  were 
1339  (44-6  per  1000).  Of  these,  442  were  due  to  malaria. 
Lymphangitis,  of  the  pemicious  type,  is  not  unfrequently  met 
with.'     Dysentery  is  common. 

*  Arch.  de  rtUd.  na  p.  1881. 

'  Az^nia,  **  LymphaDgitc  eDdemique  des  paja  cliauds  ;  des  tumeon  l7mphatiqaes," 
Buli.  de  la  Soc,  des  Se.  et  Arls,  Reunion  1878. 
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CHAPTER    L 

NORTH    AMERICA. — THE   NORTHERN    REGIONS. 

Geography  and  Climate. — The  territorj  of  Alaska,  with  the  Sitkan 
and  Aleutian  Archipelagos ;  that  portion  of  the  Dominion  of  Canada 
lying  to  the  north  of  60°  N.  lat,  including  the  North-Western 
Territories,  better  known  as  the  Hudson  Bay  Territorjr  (a  country 
abounding  in  lakes,  rivers,  and  swamps);  and  the  Peninsula  of 
Labrador,  with  Greenland, — although  together  having  an  area  equal 
to  one-third  of  the  continent  of  North  America,  are  so  sparsely 
peopled,  and  so  imperfectly  known,  that  the  most  cursory  glance  at 
their  climate  and  diseases  w]ll  suffice.  The  region  roughly  indicated 
above  has  an  extremely  rigorous  and  inhospitable  climate. 

Greenland  is  much  colder  than  Lapland  at  corresponding 
latitudes.  The  summers  are  short,  the  winter8  long  and  severe. 
Kane  found  the  average  temperature  of  the  year  in  lat.  78°  37'  N. 
and  long.  70°  40'  W.  to  be  -3°-22.  From  October  to  April  it 
was  -23°'40,  and  from  May  to  September,  25°'07.  In  February 
the  temperature  fell  to  -68°;  in  July  it  rose  to  53°'9.  This  is 
the  extreme  limit  of  the  inhabited  country. 

The  annual  mean  temperature  of  four  stations  in  Danish  Green- 
land from  south  to  north  is  given  by  Rink  as  follows :  lichtenau, 
33°-2;  Godthaab,  27°-8 ;  Jakobshavn,  22°-6;  Upernivik,  13°-3.i 

The  Danes  have  a  number  of  colonies  or  settlements  along  the 
we8tern  shores  of  Greenland.  The  Danish  resident  population 
numbers  1000  ;  the  natives  in  1870  numbered  9588.  The  monthly 
distribution  of  deaths  is  as  follows : — 


Jan. 

Peb. 

Mar. 

ApriL 

M*y. 

June. 

July. 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

«1 

6-6 

«1 

4*6 

5-4 

7  1 

7  6 

11-8 

n-7 

18-3 

13*2 

7-6 

Labrador  has  an  excessive  range  of  temperature,  rising  in 
summer  to  80°  or  86°,  and  falling  in  winter  to  20  or  30  degrees 
below  the  freezing  point. 

*  Danish  Oreenland,  by  Dr.  Henry  Rink,  London  1877. 
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Ali  along  tbe  coast  of  Hudson  Bay  the  wmters  are  long  and 
tryiDg,  the  summers  short,  but  comparativelj  warm  toward8  the 
south.  At  Albany  Biver,  which  falls  into  the  southem  part  of 
HudsoD  Bay  in  the  latitude  of  London,  the  countrj  is  locked  in 
ice  and  covered  with  snow  from  October  to  May.  In  May  the 
snow  begins  to  melt ;  in  June  the  country  is  covered  with  verdure ; 
July  is  a  very  warm  month,  and  mosquitoes  abound;  August  is 
stili  warm,  but  in  September  the  nights  become  frosty.  In  October 
the  pools  and  swamps  again  become  frozen,  and  the  long  winter 
sets  in. 

On  the  westem  shores  of  the  American  continent  the  climate 
is  much  milder  than  in  the  interior  or  on  the  east.  At  Sitka, 
in  5  V  N.  lat,  the  mean  temperature  of  the  year  is  32"";  that 
of  summer,  54''  or  55""  F.  The  population  of  Alaska  in  1870 
was  estimated  at  26,843  natives,  483  Bussians,  and  1421  half- 
castes. 

Pathology. — Malainal  fever  is  nowhere  endemic  throughout 
this  region.  Bomanowski  observed  three  cases  in  five  years  at 
Sitka,  and  a  few  cases  are  occasionalIy  seen  in  the  southem  parts 
of  the  Hudson  Bay  Territory. 

Ti/phoid  Fever  bas  been  observed  in  Greenland,  Labrador, 
and  Sitka.  In  the  two  fornier  localities  an  epidemic  which  proved 
extremely  fatal  occurredin  1876  (Lombard). 

Ih/8entery,  which  is  seldom  seen  in  Greenland,  is  said  to  be  by 
no  means  rare  both  among  the  £squimaux  and  Europeans  at 
Labrador.  Diarrhcea  is  stated  by  Bink  to  be  the  chief  sickness  in 
Greenland  during  the  winter  months.  December  to  March.  Sporadic 
Cholera  appeared  at  Okak,  in  Labrador,  in  1845;Causing  409  deaths 
among  the  natives ;  and  a  similar  cpidemy  was  observed  at  Neuemhut, 
in  Greenland,  in  1847  (Lombard).  It  would  have  been  interest- 
ing  to  know  whether  there  was  any  connection  between  these  two 
outbreaks. 

Ptieumania  and  Fleurisi/  prevail  throughout  the  whole  of  this 
region.  In  Sitka  they  were  reported  to  have  caused  (1836-39) 
6  per  cent.  of  the  deaths,  as  against  the  English  ratio  (1884)  of 
5*2  per  cent  These  diseases  are  also  frequently  met  with  in  the 
Hudson  Bay  Territory  as  well  as  in  Greenland,  both  amongst  ihe 
natives  and  the  European  residents,  where  they  are  most  prevalent 
in  autumn,  not  in  winter  or  spring.^ 

Typlioid  Pnetimonia  is  one  of  the  fatal  diseases  of  Alaska. 
"  During  the  last  six  or  seven  years  a  violent  form  of  typhoid 
pneumonia  has  been  wasting  whole  settlements   on   the   Kadiak 

^  Bink,  Op,  eU, ;  abo  DaU,  Alaska  and  itn  Resources,  Boston  1870,  p.  162. 
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and  Aleutian  coasts.  The  Creoles  and  natives  alike  jrield  at  once 
to  the  disease."  ^ 

Irtflttenzoid  Catarrh,  similar  to  that  observed  in  Iceland,  is 
epidemic  alniost  every  spring  in  the  Aleutian  Islands.  In  Green- 
land,  according  to  Bink,  influenza  is  prevalent  in  autumn. 

Lombard  mentions  the  interesting  fact  that  fVhooping-Cough 
appeared  for  the  first  tirne  in  Labrador  in  1875-76,  after  the 
arrival  of  two  strangers  from  a  southem  station  where  it  was 
then  epidemic,  although  the  strangers  themselves  were  free  from  the 
disease. 

Sinallpox  was  introduced  into  Greenland  from  Denmark  in 
1733,  when  it  proved  excessively  destructive.  Since  that  tirne 
it  has  been  epidemic  on  three  occasions,  viz.  in  1800,  1809,  and 
1851.  It  was  introduced  into  Alaska  by  Bussians  in  1838-39, 
and  carried  off  about  one  half  of  the  population.  In  several 
districts,  Elliott  8ays,  **  not  a  soul  escaped,  every  human  being  was 
exterminated/'  ^ 

Scarlet  Fevcr  and  Measles  are  unknown  in  Greenland.  The 
former  appears  never  to  have  penetrated  so  far  north  in  the 
Hudson  Bay  Territory  as  the  region  with  which  we  are  dealing ; 
and  measles  only  reached  the  Hudson  Bay  Territory  in  1864, 
and  Kadiak  in  1874-75,  when  it  is  said  to  have  been  almost 
as  deadly  to  the  natives  as  smallpox.^ 

Fhthisis  is  one  of  the  most  fatal  diseases  of  Greenland;  the 
natives  of  Alaska  and  the  Aleutian  Islands  sufTer  to  a  stili  greater 
extent  from  the  disease,  which  is  also  common  in  some  parts  of 
the  Hudson  Bay  Territory  (Hirsch).  The  Eskimo,  the  Aleut,  the 
Kaniag,  and  the  Indians  suffer  from  it  alike ;  it  is,  in  fact,  the 
principal  cause  of  death  among  these  tri  bes. 

Leprosy  is  stated  by  Lombard  to  attack  the  natives  of  Sitka 
with  great  intensity,  and  to  disiigure  them  to  such  a  degree  that 
their  appearance  is  scarcely  human ;  the  nails,  phalanges,  and  even 
the  extremities,  fall  off  successively.  I  find  no  notice  of  leprosy 
in  the  works  of  recent  authors.  The  disease  does  not  occur  in 
Greenland,  or  among  the  natives  of  the  Hudson  Bay  Territory.  It 
appears  to  me  not  improbable  that  the  afTection  supposed  to  be 
scrofulous,  to  which  we  shall  now  allude,  may  have  been  mistaken 
for  true  leprosy. 

Scrofida  is  rare,  or  unknown,  in  Greenland.  The  information 
respecting  Labrador  is  too  scanty  to  enable  us  to  form  an  opinion 
respecting  its  prevalence  there.  In  Alaska,  on  the  other  hand,  a 
disease,  which   has   probably  been   confounded  with  leprosy,  and 

^  EUiott,  An  Arctie  Province,  London  1886.  '•»  Elliott,  Op,  cit,  p.  112. 
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whicli  is  by  inany  considered  to  be  scrofulous,  is,  next  to  lung 
diseases,  the  most  common  amoDg  the  native  races.  ''  The  disease/' 
Elliott  says,  "  takes  the  form  of  malignant  ulcers,  and  eats  into  the 
vitds,  and  sloughs  away  the  walls  of  the  large  arteries.  ...  It  is 
hard  to  find  a  village  in  the  whole  of  the  Alaska  boimdary,  where 
at  least  one  or  more  of  the  families  therein  has  not  got  upon  some 
of  its  members  the  8iDgiilarly  prominent  scars  that  attest  the 
disease."     These  are  often  seen  about  the  neck  and  throat 

Goitre  is  observed  among  some  tribes  in  the  southern  part  of  the 
Hudson  Bay  Territory,  but  we  have  no  accounts  of  it  in  the  other 
regions  with  which  \ve  are  dealing. 

Rheumatism  is  one  of  the  most  common  diseases  in  Greenland, 
but  it  is  not  so  certain  if  acute  articular  rheumatism  prevails  there 
to  a  corresponding  extent.  In  Alaska  inflammatory  rheumatism  is 
prevalent. 

Sj/philis  is  by  no  means  rare  in  Sitka,  Alaska,  and  in  the 
Aleutian  Islands ;  but,  notwithstanding  the  visits  of  whaling  vessels 
to  Greenland,  and  the  exi8tence  of  prostitution,  syphilis  is  said  to 
be  altogether  unknown. 


CHAPTER    IL 

DOMINION    OP   CANADA   AND   NEWFOUNDLAND. 

Geography. — The  Dominion  of  Canada  includes  the  northern 
regions  formerlj  known  as  the  Hudson  Bay  Territory  and  Labrador, 
to  which  we  have  alreadj  alluded.  The  southern  part,  which  is 
settled,  and  with  which  we  are  now  concemed,  includes  the  coast 
Colonies  of  Nova  Scotia,  N'ew  Brunswick,  and  Prince  Edward  Island; 
Lower  Canada  or  Quebec,  Upper  Canada  or  Ontario  ;  the  N.-W.  Ter- 
ritories, — Manitoba,  Kewatin,  Assiniboia,  Saskatchewan,  Athabasca, 
Alberta,  and  British  Columbia.  The  total  area  of  the  Dominion  is 
estimated  to  contain  3,519,000  square  miles,  with  a  population,  in 
1881,  of  4,324,810,  which  was  estimated  to  have  increased  in  1889 
to  5,075,855.  The  Indian  population  of  Canada,  according  to  the 
census  of  1881,  numbered  108,547,  and  it  was  believed  to  have 
increased  to  124,589  in  1888  ;  a  result  which  is  fuU  of  hope  for 
the  future  of  a  race  which  has  been  looked  upon  as  doomed.  The 
chief  towns  of  the  Dominion  are  Montreal,  with  a  population,  in 
1889,  of  202,000;  Toronto,  172,463;  Quebec,  65,000;  and 
Halifax,  44,000.  The  capital,  which  is  Ottawa,  had  a  population 
of  44,299  in  that  year. 

The  most  prominent  feature  in  the  map  of  Eastern  Canada  is  the 
great  river  St.  Lawrence,  terminating  in  the  gulf  of  the  same  name. 
The  eastern  coast,  which  is  broken  by  the  projecting  peninsula  of 
Nova  Scotia  and  by  the  islands  of  Cape  Breton,  Prince  Edvvard 
Island,  and  Anticosti,  present  OKtensive  stretches  of  well-wooded 
plain  and  undulating  country,  watered  by  the  numerous  tributaries 
of  the  St.  Lawrence,  and  the  smaller  streams  which  fall  into  the 
Atlantic.  Hills  of  no  great  height  skirt  the  coasts  of  Nova  Scotia 
and  Cape  Breton.  Along  the  southern  bank  of  the  St.  Lawrence 
stretch  the  N6tre  Dame  hills,  which  are  a  continuation  north- 
wards  of  the  Appalachians.  On  the  north  of  the  river  is  the 
Laurentian  range,  extending  westwards,  and  forming  the  watershed 
between  Hudson  Bay  and  the  St.  Lawrence.  To  the  west,  the 
Eocky  Mountains  extend   from  the   borders   of  the  States  to  the 
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Arctic  Ocean,  rising  in  Canadian  territorj  to  elevations  of  froiii 
15,000  to  16,000  feet,  with  an  average  elevation  of  from  7000  to 
8000  feet  above  the  sea-level. 

The  great  inland  lakes,  forming  the  southern  boundar}'^  of 
the  Province  of  Ontario,  have  an  area  of  90,000  square  miles,  and 
pennit  of  navigation  from  the  head  of  Lake  Superior  to  the  Atlantic 
Ocean — a  distance  of  2384  miles.  Numerous  smaller,  but  stili 
very  considerable  lakes,  and  the  numerous  rivers  and  streanis 
draining  into  them,  diversify  the  surface  of  Central  Canada. 

The  country  west  of  Ontario  rises  towards  the  Rocky  Mountaius 
in  three  steppes.  The  first  of  these,  the  Winnipeg  plateau,  has  a 
width  of  52  miles,  and  an  average  elevation  of  800  feet.  To  the 
west  of  this  stretches  for  250  miles  a  second  plateau,  with  an 
average  altitude  of  1600  feet.  The  third  plateau,  beginning  at  the 
104th  meridan,  where  it  has  an  elevation  of  about  2000  feet,  extends 
westwards  for  465  miles  to  the  foot  of  the  Rocky  Mouutains,  where 
it  has  an  altitude  of  4200  feet. 

West  of  the  Rocky  Mouutains  lies  the  Province  of  British 
Columbia,  and  includes  the  islands  of  Vancouver  and  Qaeen 
Charlotte  Island.  The  general  surface  of  this  province  is  mouu- 
tainous,  with  elevated  table-lands,  valleys  of  varying  extent,  and 
numerous  sniall  lakes.  The  coast  line  is  indented  with  numerous 
bays,  and  fringed  with  small  islands. 

Climatologv. — A  general  idea  of  the  climate  of  the  Dominion 
will  be  obtained  from  the  foUovving  table : — 

AVERAiiK    MeAN   SuMMEU   ANI)   WlNTEK  TeMPKEATURB  ;  AND  MaXIMUM  AND  MiNIMUM 

Tkmpekatur?:,  and  total  Precipitation,  for  1886,   for  vajiious  Reoioks  of 
Tli  K  Dominion. 


Plače. 

tude. 

• 

B 

Elevation. 

1 

Averago 
Mcan  Temp.  F. 

Mazimuni 
1886. 

Minimum 
1886. 

Totel 
Preči  pitetion 
1886. 

:3 

Summer. 

Winter. 

Cliarlott«town,  . 

St.  John,    . 

Ila1ifiix, 

QuuIh»i', 

Montmil,   . 

Ton»nt<>,     . 

Ottft\vtt, 

Winnipej(, . 

Kogina, 

Battloford, 

I<MinontoTi, 

Kt.  ('hi|H)waytiii, 

Vi«*torift,     . 

VaufouviT, 
• 

1 

46-14 
45-17 
44-39 
46-48 
45-30 
43-39 
45-26 
40-53 
50-27 
52-44 
58-32 
58-43 
4  S -24 
49-21 

63-10 

66-3 

63-36 

71-12 

73-35 

79  -24 

75-42 

97-7 

104-37 

108-16 

113-29 

111-19 

123-19 

122-52 

1 

Feet. 
38 
116 
122 
315 
187 
350 
236 
764 

■  •  • 

2285 
... 
10 

•  •  • 

o 

62-1 
58-6 
61-5 
62-2 
65-1 
67-5 
64-8 
60-3 
59-2 
60  0 
55-2 
54-0 
57-8 
62-0 

o 

19-1 
21-5 
30-2 
15-0 
16-7 
24-6 
14-3 
1-0 
-2-4 
12-5 
11-3 
-8-4 
39-0 
33-8 

•  «  • 

85-7 
84-0 
85-5 
87-3 
89-5 
89-1 
103-0 
106-6 

88-0 
83-3 
85-0 

•  •  • 

-15-0 
-19-0 
-8-0 
-27-9 
-23-6 
-22-8 
-26-5 
-44-6 
-49-5 

•  •  • 

-67-0 

-49-0 

17-0 

•  •  • 

Inches. 

46-37 
57-50 
88*40 
38-48 
35-07 
36-82 
14-84 

1-86 
••• 

7-22 
14-58 
28-29 

•  ■  • 
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The  coast  districts  of  tbe  east  enjoy  a  more  equable  climate 
than  inland  districts  in  the  same  latitude;  the  winter8  on  tbe 
Pacific  coast  are  mucb  milder  than  on  the  Atlantic.  In  tbe  Nortb- 
West  the  temperature  in  summer  rises  very  high. 

Parkes  gives  tbe  mean  of  winter  temperature  of  Quebec  as 
somewbat  lower  than  this  table  would  indicate,  viz.  12'''8  F. ;  that 
of  summer  he  places  at  69"",  wbicb  is  considerably  bigber  than  tbe 
figures  given  above.  He  says  that  the  variations  of  temperature  in 
Quebec  may  reach  30**  or  40°  in  twenty-four  hours  in  winter. 
Toronto,  being  situated  considerably  to  tbe  south  of  Quebec,  upon 
Lake  Ontario,  bas  a  milder  and  somewbat  more  equable  climate. 
Here  the  mean  summer  temperature  is  67°*5,  that  of  winter  24'*"6. 

The  climate  of  Vancouver  Island,  on  the  Pacific  coast,  is 
similar  to  that  of  England,  the  winter  being  ratber  wetter,  the 
spring  somewbat  colder,  and  tbe  summer  drier  and  hotter.  On  tbe 
mainland  of  Britisb  Columbia,  the  extremes  are  greater  than  at 
Vancouver  Island. 

Pathology. — Malaria. — In  no  part  of  this  region  is  malaria 
endemic  with  any  degree  of  intensity,  and  from  the  major  part  of  it 
malaria  is  entirely  absent. 

In  Nova  Scotia  and  New  Brunswick  tbe  admission-rate  of  tbe 
troops  from  paroxysmal  fevers,  from  1859  to  186 6,  wa8  only  1*3  per 
1000,  with  no  deatbs;  and  tbese  few  cases  were  no  doubt  relapses 
of  fever  contracted  el8ewhere.  Prince  Edward  Island  is  non- 
malarious.  Malaria  is  equally  unknown  in  Quebec,  notwith- 
standing  the  extraordinary  fluctuations  of  temperature  and  the 
high  summer  mean  which  here  obtains.  Manitoba  and  the  other 
North-Western  Provinces,  altbough  abounding  in  lakes  and  marsbes, 
are  entirely  or  practically  free  from  malaria — which  is  also  absent 
from  Britisb  Columbia. 

Tbe  only  region  in  tbe  Dominion  where  malarial  fever  prevails 
to  any  marked  degree  is  that  of  the  great  lakes,  especially  tbe 
shores  of  Lakes  Ontario  and  Erie.  Kingston  and  Toronto,  situated 
on  Lake  Ontario,  are  undoubtedly  malarious,  altbough  in  a  minor 
and  diminishing  degree.  The  proportion  of  deatbs  from  malarious 
fever  to  the  total  deatbs  in  tbe  Province  of  Ontario,  for  1870,  was 
4'33  per  1000  ;  while  in  the  other  provinces  it  reached  ouly  1  per 
1000  (Lombard).  The  period  when  tbese  fevers  are  most  prevalent 
is  from  May  to  October,  tbe  worst  montb  being  August  (Parkes). 

Enkric  Fever  is  met  with  throughout  the  whole  of  the  Dominion. 
In  the  aggregate  population  of  twenty-seven  cities,  the  deatbs  from 
typboid  fever  in  1887  were  in  the  ratio  of  055  ;  in  1888,  of  0-44  ; 
and  in  1866,  the  ratio  in  nineteen  cities  was  0*36  per  1000  living. 
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The  following  are  the  ratios  for  the  three  years  1886-88  in 
some  of  the  principal  cities,  arranged  according  to  provinces  from 
east  to  west : — 


Nova 

SCOTIA, 

Prinie        i         jj 

I8LAND.               URIN8WICK. 

QUEBCC. 

Dntario. 

Makitoba. 

Britisii 
golumbia. 

Ilalifai, 
0-21 

Charlottetoim, 
0-46 

8t.  John, 
O-IO 

FredericU)!!, 
019 

Hontreal, 
0-55 

Qiiebec,  0*31 

Toronto, 
0  31 

Hamilton, 
0-34 

OtUwa, 
0-57 

WiQnipeg, 
0-96 

Victoria, 
0-85 

Enteric  fever  is  very  common  in  the  newly-settled  districts  of 
the  West,  and  in  the  Province  of  Ontario.  In  1887,  the  proportion 
of  deaths  in  the  cities  of  this  province  per  1000  living  wa8  0*54, 
wbile  in  the  whole  province  it  was  02 6.  It  would  thus  appear  to 
be  twice  as  fatal  in  the  towns  as  in  the  country.  Quebec  also 
sufiers  from  enteric  fever  to  a  considerable  extent.  The  disease 
appears  to  be  less  prevalent  on  the  sbores  of  the  Atlantic  and  on 
those  of  the  Pacific  than  in  the  newly-settled  districts  of  the 
Nortb-West. 

Isolated  outbreaks  of  what  is  termed  typho-malarial  fever  are  of 
rather  frequent  occurrence  in  the  North-West.  Thus  we  read  of 
epidemies  of  this  disease  in  the  Kootenay  District,  British  Columbia, 
near  the  Iiocky  Mountains,  and  at  Battleford.  They  appear  gener- 
ally  to  occur  in  autumn,  and  cannot  be  traced  to  infection/ 

DiplUlui-ia  forms  from  38  to  40  per  1000  of  the  total  deaths, 
and  is  widely  prevalent  in  the  coast  provinces,  in  Quebec,  Ontario, 
and  Manitoba.  Other  throat  affections  (vvhich  probably  include 
croup)  form  aboiit  30  per  1000  of  the  total  mortality. 

Relapsing  Fever  is  iinkno\vii  in  Canada.  Yellaw  Fever  has  only 
twice  been  observed  in  Canada,  viz.  at  Quebec  in  1805,  and  at 
Halifax  in  1861,  but  it  forms  no  part  of  the  pathology  of  the  country. 

Injlucnza, — None  of  the  great  epidemies  that  have  visited  North 
America  have  spared  Canada. 

Diarrlicecd  Discases,  including  diarrhoea,  dy8entery,  cholera 
infantura,  gave  rise  in  1888-89  to  85*4  per  1000  of  the  toUil 
raortality  at  Charlottetown,  Prince  Edward  Island;  to  64'4  per 
1000  at  Halifax  (N.S.);  to  1048  at  St.  John  and  Fredericton 
(N.B.);  to  123*9  in  six  of  the  principal  towns  of  the  Province 
of  Quebec;  to  90*8  in  seven  large  towns  of  Ontario;  to  190*0  at 

^  Rtport  o/ the  CommUsion  ofthe  N,-  W.  Mounttd  Police  for  1887  ;  Ottawa  1888. 
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Winnipeg  in  Manitoba,  and  to  76*3  at  Victoria  (B.C.).  This 
class  of  diseases  is  more  fatal  in  Canada  than  in  England ; 
in  the  former  (1888-89)  it  formed  107*0,  in  the  latter  (including 
enteritis)  57*3  per  1000  of  the  total  deaths  in  1884.  The 
provinces  along  the  Atlantic  coast  are  those  which  suifer  least; 
the  Province  of  Ontario  occupies  the  second  plače,  but  here  these 
complaints  are  considerablj  more  fatal  than  in  the  coast  provinces. 
Quebec  8how8  an  extremely  high  death-rate  from  diarrhoeal  diseases  ; 
which  also  appear,  so  far  as  any  inference  can  be  drawn  from  the 
mortality  of  a  single  locality  for  two  years,  to  be  prevalent  and  fatal 
in  Manitoba  and  British  Columbia. 

Dy8entery  is  not  distinguished  in  the  statistics  to  which  I  have 
had  access  from  other  diarrhoeal  diseases.  The  only  measure  by 
which  its  comparative  prevalence  can  be  estimated  is  the  admission 
and  death  rates  from  the  disease  among  the  troops  stationed  in  Canada 
from  1859-66,  which  were  2 5  O  and  0  1 0  per  1000  respectively. 

Asiatic  Cholera  wa8  introduced  into  Quebec  in  1832,  from 
which  it  spread  along  the  St  Lawrence  and  its  tributaries  as  well  as 
along  the  shores  of  Lake  Ontario.  It  appeared  again  in  Quebec  in 
1849,  having  been  imported  by  immigrants  from  Europe;  and  at 
various  points  in  scattered  epidemies  tovvards  the  end  of  1853, 
spreading  in  the  spring  and  summer  of  1854  over  a  great  part  of 
the  country.  Outbreaks  of  a  limited  nature  occurred  in  Halifax  in 
1866  and  1871,  and  at  Stratford  (Ontario)  in  1866  (Hirsch). 

The  Erupiive  Fevers  do  not  present  any  peciilifirities  in  dis- 
tribution  or  prevalence  that  call  for  remark. 

Respiratory  Diseases,  excluding  throat  affections,  are  prevalent 
along  the  Atlantic  coast.  In  New  Brunswick  and  Nova  Scotia  they 
form  from  130  to  150  per  1000  of  the  total  deaths.  In  six  towns 
of  Quebec,  the  proportion,  in  1888-89,  was  947,  in  Ontario  116*8, 
and  in  Winnipeg  118*1,  per  1000  of  the  total  mortality.  The  ratio 
in  Victoria  (B.C.)  for  the  same  years  was  90*4  per  1000.  This 
class  of  diseases  is  thus  most  fatal  along  the  Atlantic  coast,  and 
least  80  along  the  shores  of  the  Pacific.  In  the  interior  of  Canada 
respiratory  diseases  appear  to  be  less  frequent  than  in  England, 
where  they  form  about  161  per  1000  of  the  deaths  from  ali  causes. 

Let  ns  now  compare  the  admission  and  death  rates  of  the 
troops  from  pneumonia  and  bronchitis  during  the  latest  years  of 
their  occupation  (1859-65),  \vith  the  ratios  for  the  troops  stationed 
in  the  United  Kingdom. 

Pneumonia  gave  a  mean  admission-rate  among  the  troops  of 
12-24  per  1000,  and  a  death-rate  of  0*85  per  1000  of  streugth. 
The  admission  and   death  rates  respectively  from   this   disease   in 
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England  were  525  and  0*64  per  1000.  Pneumonia  thus  appears 
to  have  been  more  prevalent  and  fatal  in  Canada  than  in  England. 
Canada  was  the  starting-point  of  the  great  pandemy  of  pneumonia 
wliich  spread  over  the  continent  from  1812  to  1825. 

Bronchitis  wa8  rather  less  prevalent,  but  slightlj  more  fatal, 
among  the  troops  in  Canada  than  among  those  stationed  in  the  United 
Kingdom.  At  home  the  deaths  from  this  disease  (1859-71)  were 
0-227  per  1000  ;  in  Canada  for  the  years  1859-66  they  were  0-309. 

Croup  is  signalised  as  common  in  the  eastern  coast  provinces. 

Phthisis,  like  respiratorj  diseases,  is  more  fatal  in  the  east  coast 
provinces  than  in  the  interior,  and  least  so  in  British  Columbia. 
In  1888-89,  phthisis  formed  141*2  per  1000  of  the  total  deaths  in 
St.  John  and  Frederieton  (N.B.);  190*0  at  Charlottetown  (P.E.I.) ; 
122*2  at  Halifax  (KS.);  88*5  in  six  towns  in  the  Province  of 
Quebec ;  94*5  in  seven  towns  of  Ontario;  and  90*4  at  Victoria 
(B.C.).  The  ratio  in  England  and  Wales,  for  1844,  was  92*9 
per  1000  of  the  deaths  from  ali  causes.  Phthisis  is  thus  more 
fatal  in  N'ew  Brunswick,  Prince  Edward  Island,  and  Nova  Scotia 
than  in  England,  but  less  so  in  the  other  parts  of  Canada. 

Liver  and  Spleen  Diseases  are  not  more  frequent  in  Canada  than 
in  other  temperate  and  non-malarious  countries. 

Rheumatic  Diseases  are  moderately  common,  but  we  do  not  have 
the  means  of  tracing  tlieir  relative  prevalence  in  the  different 
provinces,  excepting  the  records  of  the  health  of  the  troops  stationed 
there.  From  these  it  appears  that  the  adraissions  for  rheumatism 
per  1000  was  2 6  O  in  Nova  Scotia  and  New  Brunsvvick,  and  35*8 
in  Canada,  as  compared  with  4  3  1  in  the  United  Kingdom. 

Canccr  is  frequently  met  with  in  aH  parts  of  the  Dominion. 

Si/philis  is  very  common  and  malignant  among  the  natives  in 
British  Columbia,  and  to  a  less  extent  in  Ontario.  It  is  by  no 
means  rare  among  tlie  colonists.  ScrofiUa  is  as  widely  diffused  in 
Canada  as  in  England. 

Leprosi/  is  met  with  in  New  Brunsvvick,  but  is  restricted  to  an 
entirely  limited  area,  and  to  the  descendauts  of  one  family  of  French 
settlers.  It  was  first  observed  in  1844  at  Nacadie  and  Nequal, 
near  the  l^ay  Chaleur.  A  leper  hospital  is  maintained  by  the 
Government  at  Newcastle,  which,  in  1882,  contained  twenty-four 
inmates,  and  there  were  three  or  four  suspected  cases  not  interned. 
MThedran  gives  notes  of  nine  cases  of  leprosy  observed  amongst 
Scotch  Highlanders  settled  in  the  Ainslie  district  of  Cape  Breton, 
where  the  disease  is  supposed  to  have  originated  d«  novo}  I  have 
met  with  no  later  accounts  of  this  outbreak. 

'  Canculian  Journal  of  Med.  Science ^  Jan.  1882. 
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DI8EA8ES   OF   THE   INDIANS    OF   CANADA. 

Malarial  Fever,  of  the  intermittent  type,  was  the  most  prevalent 
sickness  amongst  the  Indians  of  the  Six  Nations  living  on  the  banks 
of  Grand  Biver,  on  Lake  Erie,  when  Stratton  wrote  his  account  of 
their  diseases  in  1849.^  It  formed  one-fifth  of  the  cases  treated, 
but  it  was  of  a  mild  type. 

BUiovs  Remittent  and  BemitieTU  Fever,  under  which  headings 
typhoid  fever,  then  imperfectly  known,  may  have  been  included, 
fonned  one-fifteenth  of  the  diseases  treated ;  and  nearly  half  of  the 
recorded  deaths  (23  out  of  a  total  of  54).  These  fevers  appear  to 
have  been  the  most  fatal  of  the  maladies  from  which  this  tribe  of 
Indians  suffered. 

DiaTrJuea  and  Dy8mtery  are  moderately  prevalent  among  the 
Indian  tribes ;  and  Cholera  Infantum,  known  as  *'  the  summer  dis- 
ease,"  is  far  from  rare. 

Smallpox  has  frequently  caused  great  ravages  among  the  Indians. 
During  the  years  1862-63,  vast  numbers  of  the  Indians  of  Van- 
couver  Island  perished  from  this  disease. 

MeasUs  and  Scarlet  Fever  are  of  frequent  occun'ence  amongst 
the  diflferent  tribes,  and  cause  a  very  considerable  mortality. 
Measles  is  said  to  have  been  introduced  into  the  Hudson  Bay 
Temtory  in  1846,  when  it  proved  very  destructive. 

Phthisis  13  one  of  the  greatest  scourges  of  the  Indian  race  when 
they  are  subjected  to  the  restraints  of  civilisation.  Other  diseases 
of  the  respiratory  organs  are  at  least  as  common  among  the  Indians 
as  among  the  white  settlers. 

Syphili8. — The  following  is  a  slightly  condensed  description  of 
the  Ottatca  Disease,  generally  supposed  to  have  been  a  form  of 
syphilis,  as  given  by  Stratton  : — 

Languor,  lassitude,  dull  and  almost  constant  pain  between  the 
orbits  and  on  the  upper  part  of  the  noše ;  sometimes  pain  in  the 
frontal  and  malar  bones ;  ulcerations  of  the  nostrils  and  soft 
palate,  or  even  destruction  of  the  hard  palate.  Pains  in  the  bones 
generally,  increased  by  wet  weather.  Small  ulcers  formed  in  the 
groin,  on  the  inside  of  the  thighs,  and  at  times  on  the  arms, 
covered  by  a  thick  crust  about  an  inch  square,  disclosing,  when 
removed,  an  indolent  scdoped-out  ulcer.  In  some  cases  an  erup- 
tion  appeared  in  the  groins  and  on  the  inside  of  the  thighs.  In 
others,  indolent,  scrofulous-lookiug  superficial  ulceration  of  the 
axilla,  groin,  thighs,  and  arms  was  observed ;  but  there  was  no 
particular  eruption  or  raspberry-growth   about  the  angles  of  the 

^  Edinh.  Med,  Journal ,  vol.  lxzi.,  1849. 
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mouth.      It    appears    to   have    been    propagated   by   the   ordinary 
intercourse  of  social  life. 


NEWFOUNDLAND. 

Geographv  and  Climate. — New£oundlan<i  is  situated  in  the 
Gulf  of  St.  Lawrence.  It  has  an  area  of  40,000  square  miles,  with 
a  population  of  196,411. 

NewfouDdland  is  eminently  a  land  of  rivers,  lakes,  and  marshes. 
The  coast  line  is  very  irregular,  being  indented  by  numerous  bay8. 
The  east  and  south  coasts  present  a  ragged  appearance  from  the 
multitude  of  small  inlets  by  which  they  are  notched,  and  the 
number  of  outlying  islets  which  surround  them. 

The  maximum  temperature  at  St.  John 's,  on  the  south-east 
coast,  in  1886,  was  80''*0  F.,  the  minimum  0°'0,  and  the  mean 
42°'16.  The  total  precipitation  was  46'7l  inehes.  At  Point  Rich, 
on  the  north-west  coast,  the  maximum  for  the  same  year  wa3  68''*0, 
the  minimum  10°0,  and  the  mean  36°'77.  The  total  precipitation 
was  38*65  inehes. 

Pathology. — Malaria, — Intermittent  fevers  are  not  met  with 
on  the  mainland ;  but  the  čase  is  different  as  regards  the  two  small 
islands  of  St.  Pierre  and  Miquelon,  belonging  to  France,  on  the 
south  coast  Iley  states,  on  the  authority  of  Gras,  that  paroxysmal 
fevers  rage  towards  the  end  of  summer  on  the  island  of  Miquelon, 
among  a  portion  of  the  population  living  near  a  marsh. 

Ti/phoul  Fever  is  met  with  both  on  the  mainland,  where  it  is 
occasionally  epidemic,  and  in  Miquelon,  where  it  is  met  with  in  spring 
and  autumn.  At  St.  Pierre,  it  is  said  by  Lombard  to  form  58  per 
1000  of  the  total  mortality, — a  proportion  which  is  probably  ex- 
ceptional.  Stili,  we  are  warranted  in  concluding  that  typhoid 
fever  is  essentially  the  endemic  fever  of  the  country. 

Diphtheria  is  not  unknown  in  Newfoundland,  but  I  have  no 
means  of  determining  its  prevalence. 

Dy8entery  is  extremely  rare,  and  DiarrJuea  is  only  moderately 
prevalent 

Asiatic  CJiolcra  has  not  reached  this  island. 

Bespiratort/  Diseascs  are  amongst  the  commonest  diseases  of  the 
island,  and  FlUhisis  is  also  of  frequent  occurrence. 

Si/philis  is  said  by  Gras  to  be  extremely  rare  in  Miquelon ;  and 
it  is  by  no  means  prevalent  amongst  the  permanent  population  of 
the  mainland. 


CHAPTER    III. 


THE  UNITED  STATES. 


Geography. — The  United  States  of  America,  excluding  Alaska, 
estend  from  the  Atlantic  to  the  Pacific,  and  from  24°*  2  O  to  49**  N. 
lat.  The  area  is  estimated  at  3,603,884  square  miles,  comprising 
(1880)  41  States,  5  Territories,  and  1  District,  with  a  population  of 
50,152,866. 

This  immense  countrjr  exhibits  the  greatest  variety  of  climate, 
from  the  cold  regions  of  the  north  to  the  almost  tropical  lands 
bordering  the  Gulf  of  Mexico  in  the  south ;  and  from  the  parched 
nplands  of  the  Westem  Plains  and  of  New  Mexico  to  the  humid 
tracts  along  the  Lower  Mississippi. 

No  less  marked  is  the  diversitj  of  soil  and  vegetation.  Here 
we  meet,  and  on  a  large  scale,  with  swamp  and  prairie,  arid  plains 
and  heavilj  wooded  tracts. 

Ali  altitudes  are  represented,  from  the  sea-level  to  the  elevated 
plateaax  of  the  Appalachians  and  the  lofty  ranges  of  the  Ilocky 
Mountains. 

The  United  States  thus  aiford  the  means  of  8tudying,  on  a 
large  scale,  the  eflfects  of  temperature,  rainfall,  altitude,  soil,  and 
social  conditions  on  the  health  of  a  community,  ^^hich  includes  side 
by  side  the  Caucasian,  Indian,  and  Negro  races. 

In  the  Beport  on  the  Mortality  and  Vital  Statistics  of  the 
United  States,  as  returned  at  the  Census  of  1880,^  the  whole 
country  is  divided  into  twenty-one  distiicts,  or  "  Grand  Groups " 
of  counties,  having  reference  primarily  to  the  physical  characteristics 
of  the  country,  but  secondarily  and  indirectly  to  climate,  race, 
occupation,  and  den8ity  of  population.  As  these  Grand  Groups  will 
have  to  be  frequently  referred  to  in  the  sequel,  I  shall  enumerate 
their  leading  features  as  succinctly  as  possible,  by  condensing  the 
description  there  given. 

^  Rtport  on  the  MortcUUy  and  Vital  Statistics  of  tht  United  StaZes,  by  John  S. 
Billings,  Parts  I.  and  II.,  Washington  1885. 
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1.  North  Atlantic  Coast  Region. — This  comprises  a  strip  of  land,  50  to  75  miles 
wide,  along  the  coasts  of  Maine,  New  Hampshire,  Massachusetts,  Rhode  leland, 
and  Connecticut.  Surface,  undiilatiiiR  and  hilly,  with  little  ewamp.  Meaii 
annnal  temperature,  40**  to  50°  F. ;  mean  raiufall,  40  to  50  inches  ;  mean  eleva- 
tion,  100  to  500  fcet.     Densitj  of  population,  from  45  to  90  per  8quare  mile. 

2.  MiddU  Atlantic  Coast  Region. -This  comprises  the  coast  counties  of  New 
York,  New  Jersej,  Delaware,  Maryland,  and  Virginia.  Surface,  low  and  sandy  ; 
on  New  Jersej  coast,  lagoons  and  marshes.  Temperature,  45"  to  50"  F.  in  the 
north,  56"  to  60°  F.  in  the  south  ;  rainfall,  45  to  55  inches.  Average  den8ity  of 
population,  45  to  a  8quare  mile  ;  in  New  York  and  northem  New  Jersev,  over 
90  to  a  Bi^uare  mile. 

3.  South  Atlantic  Coast  Region. — Tliis  region  includes  the  coast  counties  of 
North  and  South  Carolina  and  Georgia.  Surface,  low  and  8wampy.  Tempera- 
ture, 60**  to  65°  F.  ;  rainfall,  50  to  60  inches.  Average  elevation,  under  100  feet 
Densitv  of  iK)pulation,  from  6  to  18  on  coast  of  North  Carolina  and  northem  part 
of  South  Carolina  ;  for  the  rest  of  the  gn)up,  18  to  45.  Coloured  })Opulation  over 
50  i)er  cent. 

4.  Gnlf  Coast  Region,— Thi^  group  includes  the  entire  State  of  Florida  and  the 
coast  counties  of  Alabama,  Mispissippi,  Louisiana,  and  TexaR.  Much  uninhabited 
s\vamp  land.  Temperature,  70°  to  75"  F.  ;  rainfall,  over  55  inches.  Den8ity  of 
jKjpulation,  under  45  to  a  8quare  mile.  Coloured  population  numbers  from  35  to 
60  per  cent.  of  the  whole, 

5.  Norih' EnMem  Appalachiaji  Region. — Tli  is  comprises  aH  that  portion  of 
Maine,  New  Hampshire,  Massachusetts,  and  Connecticut  not  comprised  in  the 
coast  strij),  with  ali  Vermont  and  the  northem  portion  of  New  York.  Surface, 
mountainous,  hilly,  or  broken.  Temperature,  40**  to  45**  F. ;  rainfall,  35  to  45 
inches.  Elevation  mo8tly  above  500  feet,  with  mountains  rieing  to  3000,  6000, 
or  even  6000  feet.     Population  under  45  per  square  mile. 

6.  Central  ApjHtlachian  Region. — This  comi)rises  parts  of  New  York,  Pennsyl- 
vania,  and  Marj-land.  Surface,  hilly  ;  narro\v  parallel  ridges  rising  from  1000 
to  2000  feet  above  the  narrow  intcr^•ening  valleys,  which  again  have  an  elevation 
of  from  500  to  1000  feet  almve  the  sea.  Temperature,  40°  to  46°  F. ;  rainfall, 
35  to  40  inches.  Density  of  jiopulation,  under  45  per  square  mile.  Coloured 
population,  Ik?Iow  7  i)er  cent. 

7.  Lake  Region. — This  comprises  those  parts  of  New  York,  Ohio,  Indiana, 
Illinois,  Michigan,  and  TVisconsin,  l)ordering  on  the  great  lakes.  Temperature, 
from  40**  to  45°  F.  in  the  north  to  45"*  to  50°  F.  in  the  south  ;  rainfall,  30  to  40 
inches,  except  in  North  Michigan,  where  it  is  20  to  25  inches.  Elevation  under 
500  feet. 

8.  Interior  Plateau. — This  group  comprises  that  i)ortion  of  the  plain  etretching 
from  the  l)a8e  of  the  Ai)i>alachians  eastwards  and  we8tward8.  It  eonsista  of  three 
regions,  not  contiguous,  viz. : — (1)  Western  jMirts  of  New  York  and  Pennsvlvania  ; 
(2)  the  Kouth-eastem  corner  of  Pennsylvnnin,  containiug  the  cities  of  Reading  and 
Phila<leli>hia ;  (3)  central  ]K>rtions  of  Virginia  and  North  Carolina.  Surface, 
broken  and  hillv,  with  little  8wamp  land.  Temperature,  45°  to  50°  F. ;  rainfall, 
40  to  45  inch&s  in  that  part  east  of  the  Appalachians ;  30  to  35  inches  in  the 
northem  iK>rtion.  Density  of  j)oi)ulation,  45  to  90  per  8quare  mile.  Coloured 
population,  about  35  per  cent.  in  Virginia  and  North  Carolina. 

9.  South-Caitral  ApjHtlachian  Region. — This  is  a  continuation  to  the  south- 
west  of  the  Grand  Groups  5  and  6  ;  including  portions  of  Virginia,  We8t 
Virginia,  the  Carolina*«,  Kentucky,  Tennessee,  Georgia,  and  Alabama.  In  the 
north  the  countrv  is  similar  to  Grand  Group  6,  but  as  we  proceed  80uthwardii 
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there  is  a  gradual  rise  in  the  ridges,  and  a  tendency  to  break  into  peaks  of  from 
6000  to  7000  feet  The  valley  occupied  by  the  Shenandoah  in  Northern  Virginia 
ifl  to  the  south  occupied  by  the  branches  of  the  New  River  and  the  heads  of  the 
Tennessee,  and  in  Tennessee  by  the  river  of  that  name.  The  mountains  in  this 
regioD  rise  from  1000  to  6700  feet  above  the  sea,  and  the  valley8  have  elevations 
from  600  to  2000  feet  Temperature,  varying  according  to  altitude,  from  40*  to 
55**  F.  ;  rainfall,  35  to  45  inches  in  the  north,  and  50  to  60  inches  in  the  south. 
Den8ity  of  population,  uuder  45  per  sqiiare  mile.  Coloured  population,  below 
17  per  cent.  of  the  whole. 

10.  Ohio  River  BeU,  —  This  belt  includes  those  parts  of  Ohio,  Indiana, 
Kentucky,  and  We8t  Virginia  which  border  on  the  Ohio  River.  Surface  broken  ; 
rivers,  for  the  most  part,  flow  in  deep  narrow  valley8,  bordered  by  high  bluffs  and 
broken  hills  ;  area  of  bottom-land  limited.  Temperature,  45°  to  55**  F. ;  rainfall, 
45  to  50  inches. 

11.  Southeni  Interior  Plateau, — ^Tliis  includes  the  section  of  the  Atlantic  plain 
which  eztends  across  South  Carolina  and  Geoi^gia,  with  the  region  in  Central 
Alabama  and  Mississippi  lying  between  the  Appalachian  region  and  the  Gulf 
coast  belt.  Mo8tly  level  and  heavily  timbered,  a  large  extent  of  the  surface 
being  what  is  known  as  "  pine  barrens."  Temperature,  60°  to  70°  F. ;  rainfall, 
60  to  60  inches.  Density  of  population,  18  to  45  per  8quare  mile.  Elevation, 
mo6tly  below  1000  feet.     Coloured  population  forms  60  per  cent.  of  the  whole. 

12.  South  MissisHppi  River  Belt  lies  along  the  Mississippi  from  the  neigbour- 
hood  of  the  coast  to  the  mouth  of  the  Ohio,  including  the  river  counties  of 
Kentucky,  Tennessee,  Missouri,  Arkansas,  Mississippi,  and  Louisiana.  Surface, 
an  alluvial  bottom-land,  Iving  low  with  relation  to  the  river,  and  subject  to 
overflow,  with  large  areas  of  swamp  ;  vegetation  rank.  Temperature,  60°  to  70° 
F. ;  rainfall,  50  to  55  inches.  Elevation  above  sea  -  level,  100  to  500  feet. 
Coloured  population,  60  per  cent. 

13.  North  Misgimppi  River  Beli, — This  region  extends  from  the  mouth  of  the 
Ohio  to  the  head  of  the  Mississippi,  including  portions  of  Missouri,  Iowa, 
Minnesota,  Illinois,  and  Wi8Consin.  Temperature,  40°  to  45°  F.  in  the  north, 
and  50°  to  55°  F.  in  the  south  ;  rainfall,  30  to  40  inches  in  the  north,  and  40  to 
50  inches  in  the  south.  Density  of  population,  18  to  45  per  8quare  mile. 
Elevation  rising  to  1000  feet. 

14.  South' JVest  Central  Region, — This  group  includes  the  north- westem  part 
of  Louisiana,  the  southem  part  of  Missouri,  ali  Arkansas,  except  such  portions  of 
these  States  as  belong  to  the  South  Mississippi  River  belt,  and  Central  Texas. 
Surface,  mainly  upland  and  heavily  timbered,  with  the  exception  of  parts  of 
Teias.  Temperature,  60°  to  70°  F. ;  rainfall,  35  to  50  inches.  Den8ity  of 
population,  6  to  18  persons  per  8quare  mile. 

15.  Central  Region,  Plains  and  Prairies. — This  includes  the  plateau  running 
across  the  northem  part  of  Ohio  and  Indiana,  and  the  central  portions  of 
Kentucky  and  Tennessee.  Surface,  undulating ;  timber  largely  cut  away. 
Temperature,  50°  to  60°  F.  j  rainfall,  40  to  45  inches.  Den8ity  of  population, 
from  45  to  90  per  square  mile.     Elevation,  500  to  1600  feet. 

16.  The  Prairie  Region. — This  group  comprises  most  of  the  State  of  Illinois, 
the  southem  part  of  Wi8consin,  nearly  aH  of  Iowa,  Southem  Minnesota,  the 
northem  part  of  Missouri,  the  eastern  half  of  Kansas,  and  a  considerable  portion 
of  Nebraska,  with  that  part  of  Dakota  lying  to  the  east  of  the  Missouri  belt. 
Surface  nearly  level.  Forests  only  along  watercour8e8,  in  the  faces  of  bluffs  and 
tops  of  knoUs.  Soil,  deep,  fertile,  and  retentive  of  moisture,  and  not  free  from 
Bwamps.    Temperature,  50°  to  55°  F.  in  the  south,  and  40"  to  50"  F.  in  the  north  ; 
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rainfall,  35  to  40  inches  in  the  east,  aud  20  to  25  inches  in  the  we8t.  Den8ity  of 
population,  18  to  45  in  the  south  and  east,  below  6  in  the  north  and  we8t. 
Elevation,  500  to  1000  feet  in  the  east,  gradually  rising  to  2000  and  3000  in  the 
we8t 

17.  The  Miuouri  River  Beli, — This  comprises  a  na]T0w  strip  across  Missouri, 
with  portions  of  Eastem  Nebraska,  We8tem  Iowa,  and  Central  Dakota,  including 
in  the  main  a  broad  area  of  rich  bottom-land,  subject  to  overflow  in  the  southem 
pari.  Higher  up  the  river,  in  Dakota,  we  enter  the  sub-humid  section  of  country 
with  a  drier  climate.  Temperature,  40°  to  45"  F.  in  the  north,  60°  to  55°  F.  in 
the  Bouth  ;  rainfall,  10  to  20  inches  in  the  north,  30  to  40  inches  in  the  south. 
Densitj  of  population,  18  to  45  per  square  mile.    Elevation,  500  to  2000  feet 

18.  Region  of  the  WesUm  Plains, — This  region  extends  we8twards  from  the 
boider  of  the  prairie  region,  including  parts  of  Tcxas,  Kansos,  Nebraska,  Colorado, 
Wyoming,  Dakota,  Montana,  and  New  Mexico.  Surface,  a  monotonous  rolling 
ezpanse,  covered  with  sparse  clumps  of  bunch-grass,  cactus,  yucca,  etc.  Tempera- 
ture, 65*  to  70*  F.  in  the  south,  40°  to  45*  F.  in  the  north ;  rainfall,  10  to  20 
inches.  Densitj  of  population,  under  2  per  square  mile.  Elevation,  1000  in 
the  east,  to  4000,  5000,  and  6000  feet  in  the  west. 

19.  Heavtly-Timbered  Region  of  the  Norih- West.  —  This  comprises  parts  of 
Minnesota,  Wi8con8in,  and  Michigan.  Dense  forests,  numerous  lakes,  and  a 
considerable  area  of  8wamp.  Temperature,  40°  to  50°  F. ;  rainfall,  30  to  40 
inches ;  atmoephere,  humid.  Elevation,  1000  to  1500  feet.  Density  of  population 
in  Wi8con8in  and  Michigan,  45  to  90  per  8quare  mile. 

20.  The  CordiUeran  Region. — This  includes  the  coiintry  we8tward  from  the 
Rockj  Mountains  to  the  Cascades  and  Sierra  Kevada,  consisting  mainly  of  high 
table-lands,  crowned  by  a  succession  of  mountain  ranges.  It  comprises  Arizona, 
Utah,  Nevada,  and  portions  of  Colorado,  Montana,  Wyoming,  New  Mexico, 
Califomia,  Oregon,  and  "VVashington  Territory.  The  mountains  are  timbered, 
8wamp6  and  stagnant  water  rare.  Temperature,  40  to  50°  F.  in  the  nortli  aud 
•centre,  and  60°  to  65°  F.  in  the  south ;  great  extreme8  between  summer  and 
winter,  and  day  and  night ;  rainfall,  below  10  inches  in  the  central  and  south- 
we8tem  portions,  and  Bomewhat  greater  in  the  eastem  and  northem  portions. 
I>en8ity  of  population,  below  2  per  8quare  mile.    Elevation,  4000  to  10,000  feet. 

21.  Pacific  Coad  Region, — This  comprises  the  coasts  of  Wa8hington,  Oregon, 
and  Califomia,  lying  between  the  ranges  of  the  Cascades  and  Sierra  Nevada  and 
the  coast.  It  has  a  well-defined  wet  and  dry  season  ;  the  fonuer  corresponding 
to  the  winter.  Temperature,  from  55°  to  65°  F.  in  the  south,  and  from  45°  to 
55"  F.  in  the  north  ;  rainfall,  above  60  inches  in  the  north,  and  l)elow  20  inches 
in  the  south.  The  mean  den8ity  of  the  population  is  below  2  persons  to  the 
square  mile,  except  in  the  vicinitv  of  San  Francisco,  Los  Angeles,  Sacramento, 
and  Portland.    The  elevation  varies  fr6iu  the  coast  line  to  3000  feet. 

CuMATOLOGV. — The  subjoined  table  gives  the  monthly  temper- 
ature and  rainfall  of  stations  representing  the  North,  Middle,  and 
South  Atlantic  regions ;  the  Lake  region ;  the  Mississippi  Valley, 
the  southem  plateau  of  Arizona  and  N'ew  Mexico,  and  the  Pacific 
coasts,  North,  Middle,  and  South  : — 
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The  general  distribution  of  rainfall  in  the  United  States  is  thtis 
described  by  Blodget :  "  For  much  the  larger  area  of  tbe  United 
States,  and  for  ali  portions  enst  of  the  RoGky  Mountains,  the  dis- 
tinguishing  feature  of  the  distribution  of  the  rainfall  is  its  8ymmetry 
and  uniformity  in  amount  in  lai^e  areas.  The  quaotit7  has  rarel^ 
01'  never  an^  positive  relation  to  the  contiguratiou  of  the  surface, 
which  would  identif^  it  with  Europe  and  the  Korth  Pacific  coasts  ; 
and,  in  contrast  witb  these,  it  haa  a  diminished  qiiaQtity  at  greater 
altitudes  generali/,  and  the  lai^est  amounta  in  the  districts  near  the 
Bea-level.  It  also  diffeis  from  these  districts,  and  from  larger  land 
areas  generally,  in  having  a  larger  amount  in  the  interior  than  on 
tbe  coast  for  tbe  sam»  latitude,  at  least  aa  far  north  as  latitude  42°. 
The  rainiest  districts  are  Florida,  the  low  flats  of  the  Missisaippi, 
tben  along  the  course  of  its  vaUey,  tben,  in  Iowa,  tbat  remarkable 
depression  at  tbe  bead  of  the  river ;  and  the  least  quantities  in  tbe 
Alleghanies,  especiaUy  their  bighest  parts,  and  high  ground  of  the 
Miasouri  district." 

The  Northern  States  of  New  England,  the  Lake  Begion,  the 
States  of  Minnesota,  Dakota,  Montana,  and  the  Territory  of  Wasbing- 
ton    contiguous  to  Canada,  bave  a  mean  temperature  ander  the 
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freezing-point  for  three  or  four  months  of  the  year.  At  Fort 
Snelling,  in  Minnesota,  situated  as  far  south  as  the  44th  degree,  the 
mean  winter  temperature  is  as  low  as  17°  F.  The  summer  tempera- 
ture, on  the  other  hand,  throughout  the  whole  of  this  northern 
section,  is  comparatively  high,  the  mean  temperature  of  the  third 
quarter  being  everywhere  above  60°  F.  The  thermometer  occa- 
sionallj  rises  in  a  district  so  far  north  as  Connecticut  to  90""  F., 
for  days  together,  during  the  summer.  The  Northern  States  thus 
exhibit  a  thermal  curve  of  great  amplitude. 

The  Southern  Atlantic  and  Gulf  States  have  a  winter  tempera- 
ture, varying,  according  to  latitude,  from  50  to  65**  F.,  and  a  mean 
temperature  in  the  third  quarter  above  80°  F.  The  whole  of  this 
region  is  characterised  by  mild  winters  and  springs,  and  exceedingly 
warm  summers  and  autumna 

The  Pacific  coast,  for  corresponding  latitudes,  has  a  more 
equable  temperature  than  that  of  the  east.  The  Central  Valley 
exhibits  great  varieties  of  temperature  according  to  latitude  and 
altitude.  On  the  elevated  table -lands  of  the  west,  the  climate 
differs  from  that  of  the  rest  of  the  country — being  remarkably  dry 
and  liable  to  great  diumal  and  annual  fluctuations. 

ViTAL  Statistic?. — ^The  mean  annual  birth-rate  of  the  United 
States,  according  to  the  Census  Betums  of  1880,  was  31*4  per 
1000  of  the  population ;  but  this  is  under  the  true  figure,  which  is 
estimated  at  36  per  1000.  The  birth-rate  of  the  coloured  popu- 
lation is  higher  than  that  of  the  white  population  in  the  proportion 
of  38-6  :  320. 

The  death-rate  of  the  United  States,  according  to  the  retums, 
was  15*09  per  1000  of  the  living  population  at  the  date  of  the 
census.  The  death-rate  of  each  State,  as  so  ascertained,  will  be 
found  in  the  table  showing  the  distribution  of  malarial  fever  in  the 
various  States.  But  the  figures  there  given  cannot  be  taken  as 
accurate,  since  it  is  certain  that  a  very  considerable  proportion  of 
the  deaths  occurring  during  the  census  year  was  not  recorded ;  and 
another  source  of  error  arises  from  the  calculations  being  based,  not 
on  the  mean  population  of  the  year,  but  on  the  number  of  survivors 
at  the  end  of  the  year.  Billings,  on  a  careful  consideration  of  ali 
the  data,  concludes  that  the  average  annual  mortality  for  the  whole 
country  was  18  per  1000  during  the  census  year.  This  estimate 
is,  at  least,  approximately  correct. 

The  retums  showed  a  male  death-rate  of  15*35  and  a  female 
death-rate  of  14*81  per  1000.  Billings  considers  that  the  pro- 
portion of  female  to  male  deaths  is  probably  greater  than  these 
figures  would  indicate.     The  number  of  deaths  under  one  year  to 
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100  deaths  at  ali  ages  was  23*24,  as  against  25*48  in  England  and 
Wale8  for  the  same  year,  1880. 

As  regards  the  influence  of  race,  as  distingoished  by  coloiir,  we 
find  that  while  the  recorded  death-rate  of  the  white  population  was 
14*74,  that  of  the  coloured  was  17*28.  As  the  deficiencies  in  the 
enumerators'  retums  are  greater  for  the  coloured  than  for  the  white 
population,  the  difference  between  the  mortalitjr  rates  of  the  two 
races  is  greater  than  that  indicated  bj  these  ratios.  The  main  cause 
of  the  excess  of  mortalitjr  in  the  coloured  race  is  the  high  rate  o^ 
infantile  mortality  which  obtains  among  the  coloured  population. 
In  the  rural  districts  the  mortality  among  the  negro  population  is 
not  excessiye ;  "  it  is  in  cities  and  towns  where  the  negro  is  brought 
into  close  contact  with  the  evils  and  vices  of  civilisation  that  he 
dies  so  rapidly." 

From  the  data  collected  relatiug  to  the  Indians  on  reservations, 
their  death-rate  was  found  to  be  23*6  per  1000 ;  but  it  is  estimated 
that  the  death-rate  among  them  is  probably  not  far  from  30 
per  1000. 

The  monthly  distribution  of  deaths  per  1000  total  deaths  for 
thirty-one  large  cities  was  as  follow8 : — 

Jan.      Feb.      Mar.     April.     Maj.     Jone.    Jolj.      Ang,      8ept.      Oct.       Not.      Dec 
80*26      TS-M      8i*S9      87*63      87*73      78*64    106*77      89*06      76*74      78*94      75*47      80*88 

"  The  high  mortality  in  the  suramer  months  is  due  mainly  to 
deaths  occurring  among  infants  from  diarrhoeal  affections." 

The  period  of  maximum  mortality  varies  considerably,  as  may 
be  supposed,  in  the  dififerent  regions.  As  a  rule,  however,  the 
excess  of  deaths  takes  plače  in  the  third  quarter.  The  following 
table  shows  the  quarterly  percentage  of  deaths  for  the  State  of 
Massachusetts  (ezcluding  Boston),  and  for  various  cities,  coast  and 
inland,  from  north  to  south,  and  of  San  Francisco  on  the  Pacific 
coast: — 


LOCALITT. 

Ist. 

QUABTEi:i*. 

2ud.               3rd. 

4th. 

Massachusetts  (excl.  Boston),    .           26*03 

25-41             26-14 

22-37 

Boston, 

26-71 

22-85 

26-82 

24-62 

New  York, 

24-06 

26-34 

26-67 

23-01 

Philadclphia,   . 

26-39 

25-40 

27-52 

21-68 

Baltimore, 

»                             4 

22-62 

26-47             27-26      > 

23-65 

Cbarleston,  S. C, 

* 

21-95 

25-74       ,      29-18       , 

23-13 

Cincinnati, 

»                   1 

22-26 

26-84 

27-86 

23-03 

Lonisville,  Eentucky, 

• 

23-20 

30-77 

26-93 

20-09 

New  Orleans,    . 

• 

24-08 

27-99 

22-39 

26-64 

San  Francisco, . 

• 

26-18 

26-80 

23-59 

24-46 
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Pathologt. — Malaria, — Malarial  fevers,  including  under  this 
term  the  intennittent,  remittent,  bilious,  and  congestive  forms,  are 
widely  prevalent  in  the  United  States.  In  1880,  malarial  fevers 
caused  2673  out  of  every  100,000  deaths  from  aH  causes.  This  is 
a  high  proportion  corapared  to  that  observed  in  most  countries  of 
Europe.  In  1870,  the  proportion  wa8  slightlj  less,  viz.  2374  per 
100,000,  which,  however,  was  con8iderably  under  that  of  1860, 
when  the  proportion  was  as  high  as  3976  per  100,000. 

While  malaria  is  thus  an  important  element  in  the  pathology 
of  the  Union,  the  different  States  and  regions  suffer  very  uneqaall7. 
The  following  tables  present,  as  will  be  seen,  a  general  view  of  the 
incidence  of  malaria  throughout  the  Union,  and  its  prevalence  in 
each  individual  State.  The  States  are  arranged  in  groups  from 
uorth  to  south,  and  from  east  to  west: — 

Tables  8Howino  thb  Population  of  each  State  and  Tsebitort  of  the  Umion 
IN  1880,  THB  Death-Rates,  and  the  Pbopobtion  of  Deaths  from  Malabial 
Feveb  to  1000  Deaths  from  all  causes. 


Eastebn  Region,  ] 

S'orth  to  South. 

Proportion  of 

Name  of  State. 

Population. 

Total 
Deaths. 

Rate 
per  1000. 

Deaths  from 
Malarial  Fever 
to  1000  Deaths 

from  ali  causes. 

A 

Maine,      .... 

648,936 

9,523 

14-6 

2-8 

New  Hampshire, 

846.991 

5,584 

161 

3-0 

Vermont,  .... 

832,286 

5,024 

16-1 

5-9 

Masiiachusetts,  . 

1,783,085 

33,149 

18-6 

2-3 

Rhode  Island,  . 

276,531 

4,702 

17  0 

0-8 

Connecticut, 

622,700 

9,179 

14-7 

24-4 

New  York, 

5,082,871  ^ 

88,332 

17-3 

11-4 

B 
Xew  Jereej, 

1,131,116 

18,474 

16-3 

17-6 

Penusjlvania,   . 

4.282,891 

63,881 

14-9 

6-8 

Delaware, 

146,608 

2,212 

16-1 

16-8 

Maryland, 

934,943 

16,919 

18-1 

15-8 

District  of  Columbia, 

177,624 

4,192 

23-6 

19-8 

Virginia 

1,612,565 

24,681 

16-3 

23-7 

"VVest  Virginia,  . 

618,457 

7,418 

12-0 

6*6 

C 

Nortb  Carolina, 

1,399,750 

21,547 

15-4 

44-6 

South  Carolina, 

995,577 

15,728 

16-8 

46-4 

Oeorgia,    .... 

1,542,180 

21,549 

13-9 

49*1 

Florida,    .... 

269,493 

1 

8,159 

11-7 

96-2 
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Tablss  8howino  th£  Populatiok,  eto.— «on/tRii«c{. 


Cektsax  Reoion, 

NoBTH  TO  South. 

Name  of  State. 

Popolation. 

Total 
Deaths. 

Bate 
per  1000. 

Proportion  of 

Deaths  from 

Malarial  Fever 

to  1000  Deaths 

from  aH  causes. 

D 

Michigan, 
Wi8coii8in, 

•  •        • 

•  •        • 

1,686,937 
1,815,497 

19,748 
16,011 

12-1 
12-1 

16-2 
8*4 

Ohio, 

Indiana,    . 
Illinois,     . 
Eentackjr, 
Tennessee, 

£ 

•  •                • 

•  •                • 

•  •               • 

•  •                • 

•  •                • 

8,198,062 
1,978,801 
8,077,871 
1,648,690 
1,542,359 

42,610 
81,218 
45,017 
23,718 
25,919 

18-3 
167 
14-6 
14-8 
16-8 

12-8 
29-8 
24-7 
81-1 
85-8 

Iowa, 
MiBsoori,  . 
Arkansas,. 

F 

•  •        • 

•  •        • 

•  •        • 

1,624,615 

2,168,380 

802,525 

19,877 
86,615 
14,818 

11-9 
16-9 
18-4 

22-8 
491 
75-8 

Alabama, 
Mississippi, 
Louiaiana, 
Texa8, 

G 

•  •        • 

•  •        • 

•  •        • 

•  •        • 

1,262,505 

1,181,597 

989,946 

1,591,749 

17,929 
14,588 
14,514 
24,785 

14-2 
12-9 
15-4 
15-6 

78-4 
70-5 
59*8 
60-2 

VVssT  Centeal  Reoion,  Nobth  to 

South. 

Proportion  of 

Name  of  State. 

Popolation. 

Total 
Deaths. 

Bate 
per  1000. 

Deaths  from 
Malarial  Fever 
to  1000  Deaths 
from  ali  causes. 

H 

Minnesota, 

780,778 

9,037 

11-6 

3-6 

Dakota,    .... 

135,177 

1,804 

9-6 

13-0 

Nebraska, 

452,402 

5,930 

18-1 

17-0 

Eansas,     .... 

996,096 

15,160 

15-2 

47-6 

I 
Montana,  .... 

39,159 

836 

8-6 

23-8 

Wyoming, 

20,789 

189 

9-1 

81-7 

Idaho  femiOTj, 

82,610 

328 

9-9 

15-4 

Colorado,  .... 

194,827 

2,547 

1311 

11-3 

Uteh  TerritoiT, 

New  Mexico  Territopy, 

143,963 

2,414 

16-7 

4-9 

119,565 

2,436 

20-8 

69-5 

Arizona  Territorj,     . 

40,440 

291 

7-20 

20-6 
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Wkrti5RN  Pacific  Reoion,  Noeth  to  South. 

Name  of  State. 

Popalation. 

Total 
DeathB. 

Rat4^ 
per  1000. 

Proportion  of 

Deaths  from 

Malarial  Fever 

to  1000  Deaths 

from  allcauses. 

J 
AVashington  TeiTitory, 

OregoD,    .... 

Nevada,    .... 

California, 

76,116 
174,768 

62,266 
864,694 

766 

1,864 

728 

11,680 

10  0 
10-7 
11-7 
13-3 

10-6 

16-6 

6-6 

18-7 

By  comparing  the  proportion  of  deaths  from  malarial  fever  with 
tbe  deaths  per  1000  from  ali  causes  in  groups  A,  B,  C,  situated 
along  the  Atlantic  coast,  it  will  be  seen  that  malarial  fever  increases 
in  intensitjr  as  we  approach  the  south.  This  geographical  relation 
is  also  observed  in  respect  to  the  other  groups  along  the  Central 
Vallej,  the  We8t  Central,  and  Pacific  coast  regions.  Such  ex- 
ceptions  as  occur  are  doubtless  to  be  ezplained  bj  special  local 
conditions  of  the  soil.  The  high  proportion  of  deaths  in  Connecticut 
is  the  result  of  the  epidemj  then  prevailing  there,  to  which  we  shall 
have  again  to  refer.  The  low  fever  mortalitj  of  Pennsjlvania  and 
West  Virginia,  as  compared  with  the  adjacent  coast  States,  is  owing 
in  great  part  to  their  position  in  relation  to  the  Alleghany  range 
facilitating  natural  drainage,  and  at  the  same  time  securing  to  them 
the  advantage  of  altitude,  which  bere  means  not  onlj  a  reduced 
temperature,  but,  as  we  have  pointed  out,  a  scantier  rainfalL 

In  the  subjoined  table  the  country  is  divided  into  the  twenty- 
one  grand  natural  divisions  already  described,  having  reference  to 
the  geographical  or  physical  characters  of  the  coimtry,  and  ezhibits 
the  distribution  of  malarial  deaths  in  each  of  these — distinguishing 
also  the  proportions  in  country  and  town  districts ;  in  the  white  and 
coloured  races,  and  the  inhabitants  of  Irish  and  German  parentage : — 
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It  is  evideot,  from  the  above  table,  that  malaria  in  the  States 
is  emioentlj  a  disease  of  the  conntrj.  For  one  death  from  malarial 
fever  occuning  in  the  cities,  nearlj  three  take  plače  in  the  mral 
districts.  It  is  to  be  remarked,  also,  that  the  negro,  in  the  States, 
80  far  from  eDJojing  that  immunitj  from  fevers  which  belongs  to 
his  race  elsewhere,  safTers  more  than  his  white  fellow-citizen.  This 
is  to  be  accounted  for,  not  by  assuming  a  special  liabilitj  on  the 
part  of  the  negro  to  the  malarious  infection,  but  by  the  fact  that  the 
coloured  population  is  largely  emplojed  in  agricultural  work  in  the 
malarious  districts  of  the  south,  and  are  thus  more  exposed  to 
malarious  influeuces,  to  which  also  their  circumstances  and  habits  of 
life  render  them  specially  liable.  The  comparatively  low  fever  death- 
rate  of  those  of  Irish  and  German  parentage  is  owing  to  the  fact  that 
these  nationalites  are  located  in  nou-malarious  regions,  and  that  a 
larger  proportion  are  of  the  ages  least  subject  to  the  infection. 

We  shall  now  proceed  to  examine  briefly  the  influence  of 
(1)  temperature;  (2)  rainfall;  (3)  altitude;  and  (4)  soil  on  fever 
prevalence  and  mortaIity  in  the  States. 

1.  We  ha  ve  already  noticed  that  the  ratio  of  fever  deaths  to  the 
total  mortality  augmeuts  as  we  go  south.  Thus  latitudinal  dis- 
tribution  of  lualaria  may  reasonably  be  supposed  to  be  in  great  part 
related  to  temperature.  Drake  ^  eives  the  following  table,  exhibiting 
the  ratio  of  admissions  for  malarial  fever  per  1000  of  the  troops 
at  certain  stations,  which  was  designed  to  prove  that  fever  increases 
or  dimiuishes  in  proportion  as  the  mean  sumtner  temperature  of  a 
given  locality  is  high  or  low. 


Anniutl 


Baton  Ronge, . 
Jeff«non  Bamcka, 
Fort  Armstrong,     . 
Fort  Crewford, 
Fort  Snclling, 


FortGibtoii,    . 
Fort  Leayeaworth, , 


Fort  Dearbom, 
Fort  Brady,     . 


North 
La'ltade. 


3010 

43  03 
44-63 


36*48 
39-38 


41-60 
46*30 


1  nnraber 

Anniud 

of  caam 

Mean 

in  1000  of 

Tempera- 

Mean 

ture. 

Strength. 

824 

• 
«7*66 

476 

66-93 

807 

60-66 

301 

47-37 

62 

1 

•1616 

1436 

6107 

639 

63-84 

361 

4614 

44 

40*63 

Mean 
Heatot 
Wlnter. 


63-68 
83-98 
36-16 
20-69 
17*39 


43*60 
37*60 


84-81 
1806 


Mean 
Ileat  of 
Sprlng. 


68*73 
56-66 
60  83 
4836 
46*66 


61-36 
68-88 


46-89 
8717 


Mean 

Heatof 

Summer. 


81-48 
76*19 
74-67 
73-88 
71*16 


79-17 
74-00 


67*80 
63*14 


M« 

Heatof 
Aotiunn. 


67  88 
64-88 

63-07 
48-00 
46  69 


61-tt 
64*89 


47-0» 
4418 


While  these  figures  undoubtedly  bear  witness  to  the  influence  of 
a  high  summer  temperature  in  increasing  the  prevalence  of  malarial 

^  Drako,  Disetises  qf  Interior  V(UUy  of  Norih  AmericcL,  Philadelphia  1854. 
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fever,  they  also  prove  that  temperature  is  not  the  šole  cause  of  such 
prevalence.  Thus,  at  Baton  Kouge,  where  tlie  mean  heat  of  summer 
is  higher  than  that  of  Fort  Gibson,  the  proportion  of  fever  cases  per 
1000  is  not  much  more  than  one  half  of  what  occurs  at  the  latter 
station.  Fort  Leaveuworth,  again,  has  the  same  summer  tempera- 
ture as  Fort  Armstrong,  but  is  twice  as  malarious.  £xamples  of  the 
same  kind,  showing  that  the  rdle  of  temperature,  although  important, 
is,  nevertheless,  limited  by  other  conditious,  will  be  found  in  the 
general  table  of  the  deaths  from  malaria  in  the  different  States 
alreadj  given.  We  find,  for  ezample,  that  Utah  has  a  lethal-rate  ^ 
from  fever  of  4*9,  while  New  Mexico  has  one  of  59*5.  The  diflfer- 
ence  here,  evidently,  is  too  great  to  be  accounted  for  bj  the 
difiference  in  temperature. 

2.  The  influence  of  the  annual  rainfall  on  the  prevalence  of  fever 
is  by  no  means  evidenb  The  problem  does  not  present  itself  in  a 
simple  form.  We  cannot  obtain  two  districts,  the  one  with  a  scanty, 
and  the  other  with  an  abundant  rainfall,  which  in  other  respects  are 
so  nearly  alike  that  they  can  be  profitably  compared  or  contrasted. 

If,  however,  we  confine  our  attention  to  a  single  locality,  of 
which  we  have  the  fever  mortality  and  rainfall  for  a  series  of  years, 
the  relation  between  annual  rainfall  and  annual  fever  mortality 
(if  such  exists)  ought  to  be  apparent. 

The  folIowing  table  gives  the  annual  rainfall  and  ratio  of  deaths 
from  malarial  fever  per  1000  of  the  population  for  !N'ew  Orleans 
for  the  twelve  years  1869-1880  : — 

186».  1870.  1871.  1872.  1873.  1874.    1875.    1876.   1877.   1878.   1879.    1880.  Means. 
Anniul  Rainfall,     64-84  69*46  88*12  68*81  7817  77*46  101*86  72*87   70*71    62*68   51*67    69*86   72*79 
^Dtttthi,  ^*'*'}    1'7»     2*26     1*82     1*52    2*88     2*82       1*82     1*91      1*95     8*68     0*96     1*55     1*99 

The  year  1879  was  at  once  the  driest  and  healthiest  of  the 
series;  but  the  second  driest  year,  viz.  1878,  was  the  most 
unhealthy.  The  wette8t  year  was  1875,  but  the  fever  death-rate 
that  year  was  slightly  below  the  mean.  These  facts  8how  that  for  New 
Orleans,  at  least,  there  is  no  constaut  relation  between  the  annual 
rainfall  and  the  annual  fever  mortality. 

Let  us  now  inquire  whether  the  seasonal  distribution  of  the 
rainfall  affects,  to  any  marked  extent,  the  period  of  fever  prevalence  ? 
It  is  remarkable  that  in  every  one  of  the  stations  occupied  by  the 
United  States  Army — stations  ^  situated  aH  over  the  Union,  from 

^  By  the  lethal-rate  I  mean  the  proportion  wluch  the  deaths  from  a  given  disease 
bears  to  the  deaths  from  ali  causes.  By  the  death-rate  is  understood  the  ratio  which 
deaths  from  a  given  disease  bears  to  a  uuit  of  the  population. 

•  Statintical  Heport  of  SicknesM  and  MortcUity  in  the  Army  of  the  United  States , 
Wa8hington  1860. 
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the  extreme  north  to  New  Mexico  and  Texa8,  and  from  the  one 
ocean  to  the  other — the  maximum  of  fever  admissions  for  the  period 
1839-60  everywhere  falls  on  the  3rd  quarter,  with  the  exceptioa 
of  that  part  of  the  North  Atlantic  region  corresponding  with  New 
England,  in  South  Texa8,  in  Utah,  and  at  Fort  Buchanan  in  Arizona. 

In  respect  to  the  first  of  these  regions,  it  is  stated  that  the 
fevers  that  occurred  in  this  command  were  not  contracted  on  the 
spot ;  but  if  we  refer  to  the  monthlj  distribution  of  deaths  from 
malarial  fever  in  the  North  Atlantic  Goast  llegion,  as  given  in  the 
Census  Eeport  of  1880,  it  will  be  seen  that,  as  in  the  militarj 
returns,  the  period  of  maximum  fever  mortality  falls  on  the  2nd 
quarter,  the  maximum  occurring  in  the  month  of  Maj.  This  and 
Utah  are  the  only  regions  in  the  States  where  the  spring  fevers 
dominate  over  the  autumnal.  But,  in  the  north  and  middle 
divisions  of  the  States,  the  2nd  quarter,  next  to  the  Srd,  is  that 
most  charged  with  fever  admissions.  As  we  advance  toward8  the 
south,  the  proportion  of  admissions  in  the  2nd  quarter  diminishes, 
and  those  in  the  4th  quarter  increases ;  but  stili  the  third  is  every- 
where  that  in  which  fever  is  most  frequent,  except  in  South  Texas 
and  at  the  solitary  post  of  Fort  Buchanan.  In  West  Texas,  and  in 
New  Mexico  generally,  although  the  4th  quarter  follows  close  upon 
the  Srd  as  regards  the  prevalence  of  malarial  fevers,  the  Srd  con- 
tinues  to  occupy  the  first  plače.  In  Utah,  with  its  high  altitude, 
and  its  comparative  freedom  from  malaria,  fever,  as  on  the  New 
England  coast,  is  most  prevalent  in  the  2nd  quarter.  And  what  is 
true  of  malarial  fevers  as  a  class  is  generally  true  of  each  of  the 
forms  of  fever  included  in  the  military  returns,  viz.  remittent, 
intermittent,  and  congestive  fevers. 

It  will  be  observed  from  a  reference  to  the  climatological  table, 
that  in  the  States  there  is  no  such  uniformity  in  the  seasonal 
distribution  of  the  rainfall  as  there  is  in  respect  to  the  distribution 
of  the  fevers.  And  this  is  presumptive  evidence  that  the  seasonal 
evolution  of  malaria  is  not  controlled  by  rainfall  distribution. 

At  Fort  Columbus  (New  York)  the  maximum  rainfall  is  in  the 
2nd  quarter,  while  on  the  South  Atlantic  coast  the  heaviest  rainfall 
is  in  the  Srd  quarter.  At  Newport,  at  JefiTerson  Barracks,  and  at 
Fort  Leavenworth,  the  2nd  quarter  is  the  wettest.  At  New 
Orleans  the  Srd  quarter  is  rather  more  rainy  than  the  2nd; 
but  stili  we  find  the  Srd  quarter  in  aH  these  regions  to  be  the 
one  most  charged  with  fever  admissiona 

So  far,  then,  as  these  facts  go,  there  is  no  evidence  that  the 
season  of  heaviest  or  scantiest  rainfall  aGfects  the  period  when 
malaria  attains  its  maximum. 


THK   UHITED    STATES. 


816 


As  regarda  temperature  the  caae  ia  different,  for  the  Srd 
qQarter  is  ever7where  that  during  whicb  the  mean  temperature 
is  higheet,  and  it  ia  olso  that  wheD  fever,  as  a  rule,  is  at  its 
maximum.  Thie  render?  it  probable  that  temperature  is  not  with- 
out  its  infiuence   od   the    seasonal  evolution   of  malaria  in  the 


A  more  precise  idea  of  the  relation  of  temperature  and  rainfall 
to  the  prevalence  of  malarial  fever  is  to  be  derived  from  a  studj  of 
the  monthl/  admissioo  or  death  rates  of  diCferent  localities,  with  the 
correspondiug  monthIy  inean  temperature  and  rainfall  in  the  same 
localitf .  I  have  obtained  data  of  tbia  natare  for  only  a  few  placea, 
wbich  are  hereunder  given : — 

CoNNZcricuT,  1882. 
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It  appears  from  tbese  tigures  tbat  the  intermittent  tjpe  of 
fever  attains  its  masinmm  in  Connecticut  in  May  (fever  here  being 
chiefly  of  tho  intermittent  type);  in  Micbigan  in  Jnlj;  at  Fort 
Jackson  in  September,  and  at  N'ew  Orleans  and  Fort  Buchanan  in 
October.  In  Connecticut  and  Michigan  the  maximum  coincides 
with  a  pretty  heavy  rainfall ;  at  Fort  Jackson,  with  a  moderately 
high  but  dimiDishiDg  rainfall ;  at  New  Orleatis,  with  a  minimum 
rainfftll ;  and  in  Arizona,  with  dry  veatber  two  montbs  after  tke 
heavy  rains.  In  Connecticut  there  are  two  distinct  maxima  for 
intermittent  fever ;  the  principal,  or  spring  one,  coincides  witb  a 
moderate  but  iDcreasing  temperature  {55°''i.1);  the  secoDd,  in 
autumn,  with  a  high  but  sligfatlj  falling  temperature  of  69°*12. 
At  Fort  Jackson  and  New  Orleans  the  maximum  corresponds  to  a 
higb  but  decreasing  temperature  (77''-79°  F.),  and  at  Arizona  with 
a  moderate  but  rapidly  falling  temperature  (65°).  As  regarda  the 
remittent  type,  it  will  be  observed  that  at  New  Orleans  and  Fort 
Jackson  the  admissions  are  almost  confined  to  the  bot  season,  the 
n)nxjmum  falling  on  August  and  September,  after  a  period  of  con- 
tinued  high  temperature,  and  as  the  thermonieter  is  beginning  to 
fall.  At  New  Orleans  the  actual  niaxima  of  remittent  fever  asd 
i-ainfall  coincide ;  and  at  Fort  Jackson  tbe  maximum  of  remittent 
fever  occuis  during  the  period  of  heavy  raine.     In  Michigan  the 
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]iiaximum  prevalence  of  remittent  fever  falls  on  the  three  months, 
August,  September,  and  October,  with  a  moderatelj  high  but  falling 
temperature.  But  whereas  remittent  fever  is  estremelj  rare  indeed 
during  the  colder  season  at  Fort  Jackson  and  New  Orleans,  it  per- 
sists  during  the  winter  to  a  very  considerable  extent  in  Michigan. 
The  reason  of  this  difference  is  by  no  means  obvious.  We  may 
also  remark  that  typho-malarial  fever,  in  Michigan  and  Connecticut, 
attains  its  maximum  in  autumn;  and,  as  bearing  upon  the 
etiology  of  typho-malarial  fever,  it  may  be  observed  in  passing 
that  typhoid  and  typho-malarial  fevers  attain  their  maximum  at  the 
same  tirne  in  Michigan,  Connecticut,  and  Alabama.  The  conclusions 
I  draw  from  the  facts  are — Ist.  No  constant  relation  exists  be- 
tween  the  period  of  rainfall  and  that  at  which  either  intermittent 
or  remittent  fevers  attain  their  maximum.  2nd.  Intermittent  fever 
is  chiefly  vemal  in  New  England,  but  with  an  autumnal  rise,  which 
becomes  more  marked  during  epidemic  periods.  This  holds  good, 
too,  of  the  dry  elevated  table-land  of  Utah.  In  most  other  parts 
of  the  country  malarial  fever  is  autumnal,  following  the  prolonged 
heats  of  summer.  Srd.  The  period  of  maximum  fever  prevalence 
becomes  retarded  in  proportion  as  we  proceed  from  north  to  south 
and  descend  from  higher  to  lower  altitudes.  4th.  In  the  south, 
remittent  fevers  are  practically  confined  to  the  warm  months. 
5th.  Bemittent  fever,  in  the  Northern  States,  maintains  its  footing 
during  the  months  when  the  temperature  is  under  the  freezing- 
point,  which  suggests  a  doubt  whether  the  cold-weather  remittent 
fever  of  the  north  is  of  the  same  nature,  in  aH  respects,  as  the  warm- 
weather  fever  of  the  south.  6th.  Typho-malarial  and  typhoid  fevers 
appear  to  be  under  similar  laws  as  regards  their  period  of 
evolution. 

We  have  hitherto  been  considering  the  influence  of  rainfall  and 
temperature  on  the  seasonal  evolution  of  malarious  fevers,  \vith 
special  reference  to  the  question,  how  far  one  or  other  of  .these 
elements  determine  the  normal  period  of  the  year  at  which  the 
difiTerent  forms  of  malarial  fever  occur  in  different  geographical 
regions  of  America.  We  have  stili  to  examine  to  what  extent 
these  meteorological  conditions  afiect  the  intensity  and  the  precise 
period  of  prevalence  of  malaria  in  a  given  region  in  individual 
years.  For  this  purpose  we  give  the  following  tables : — Table 
No.  I.  gives  the  number  of  deaths  from  malarial  fever  in  New 
Orleans  for  the  twelve  years  1869-80,  and  the  monthly  rainfall 
for  the  same  period.  Table  No.  II.  gives  the  deaths  for  the  eight 
years  1873-80,  with  the  montlily  temperature.  The  data  for 
the  temperature  of  the  years  1869-72  are  wanting. 

3f 
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820  NOBTH   AND   CENTRAL   AMERICA. 

It  will  be  observed  that  the  months  of  June,  July,  and  Aagust 
of  1874  were  characterised  by  a  temperature  con8iderably  above 
the  mean,  and  that  June  and  July  were  also  months  of  excessive 
rainfall.  The  fever  deaths  in  July  and  August  were  also  very  much 
above  the  average.  It  was  in  August,  however,  when  the  rains  had 
become  scanty,  and  while  the  temperature  stDl  reraained  very  high, 
that  the  deaths  rose  to  nearly  double  the  average. 

The  fever  mortality  in  August,  September,  October,  and 
November  1878  was  excessively  high.  The  rainfall  during  that 
year  was  very  scanty,  but  the  temperature  was  above  the  nomial. 
Were  the  drought  and  high  temperature  the  cause  of  the  excessive 
fever  mortality  ?  This  is  not  improbable ;  but  we  observe  that 
fever  had  already  begun  to  be  unusually  prevalent  in  March  and 
April  of  that  year  (which  were  unusually  dry  and  hot  months),  just 
as  we  have  pointed  out  in  India,  that  an  excessive  autumnal  fever 
death-rate  is  heralded  by  a  rise  in  the  mortality  in  the  earlier  months 
of  the  year.  The  year  1876,  with  a  temperature  and  rainfall  below 
the  mean,  had  a  low  fever  death-rata 

In  the  years  1870  and  1873,  maximum,  or  very  heavy  rains 
occurred  in  August,  with  a  sudden  supervention  of  dry  weather  in 
September,  during  which  fevers  attained  their  maximum.  Had  the 
heavy  rains  in  August,  followed  by  dry  weather  in  September, 
anythiHg  to  do  with  the  great  increase  in  tlie  fever  deaths  observed 
in  that  montli  ?  Or  is  it  only  that  August  is  usually  the  rainiest 
month  in  New  Orleans,  and  September  the  most  feverish  month  ? 
In  1872,  and  again  in  1874,  when  the  heavy  rains  occurred  in  July, 
and  the  month  of  August  was  dry,  the  maximum  of  fever  deaths  took 
plače  in  August  instead  of  September,  as  is  the  rule  in  New  Orleans ; 
which  appears  to  8how  that  when  the  heavy  rains  anticipate,  and  the 
<lrought  sets  in  early,  the  fever  period  also  anticipates.  On  the  other 
hand,  as  showing  that  drought  succeeding  heavy  rains  is  not  an 
essential  element  in  determining  the  period  of  the  fever  maximum, 
we  have  to  look  at  what  happened  in  1877,  \vhen  the  maximum  of 
rainfall  and  that  of  fever  deaths  occurred  together  in  September. 
The  maximum  rainfall  is  only  once  postponed  to  October  (1871); 
this  was  followed  by  heavy  November  rains,  and  no  unusual  fever 
mortality  followed ;  fi*om  >vhicli  we  infer  that  late  rains  do  not  affect 
the  prevalence  of  fever. 

So  far  as  one  can  judge  from  the  limited  data  at  our  disposal, 
it  would  appear  that  very  high  temperatures  coinciding  with  dry 
weather  tend  to  increase  the  mortality  from  malarial  fever  in  New 
Orleans.  If  the  heavy  rains  occur  in  July,  and  the  weather  in 
August  becomes  dry,  the  fever  deaths  will   probably  attain  their 
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maximum  in  August  instead  of  September,  especiallj  if  the  tempera- 
ture is  unusuallj  high« 

3.  Fever  is  met  with  in  the  States  at  high  elevations.  We  shall 
presently  return  to  the  subject  of  the  so-called  mountain  fever ;  but 
restricting  ourselves  to  typical  intermittent  fever,  respecting  the 
nature  of  which  there  can  be  no  que8tion,  we  find  that  it  occurs  at 
Fort  Buchanan,  at  a  height  of  5330  feet  Fort  Thorn,lat  32°  46', 
at  an  altitude  of  4500  feet,  proved  so  malarious  that  it  had  to  be 
abandoned.  Fevers  are  also  met  with  in  Washington  Territory,  in 
46''  14',  at  an  elevation  of  3000  feet  It  has  to  be  Doticed,  that 
the  local'  conditions  at  Forts  Buchanan  and  Thom  are  highly 
favourable  to  the  development  of  malaria.  In  a  malarious  country 
malarial  fevers  will  develop  at  any  altitude  at  which  the  summer 
temperature  reaches  60°  F.,  if  marshy  conditions  prevail. 

The  fevers  met  with  at  these  high  altitudes  are  usually  of  the 
intermittent  type,  and  are  less  grave  than  those  that  are  met  with 
in  lower  and  consequently  warmer  localities. 

4.  The  conditions  of  soil  favouring  the  prevalence  of  malaria  in 
the  United  States  may  be  arrauged  in  two  classes — (1)  the  exposure 
and  disturbance  of  virgin  soil  by  the  cutting  down  of  forests  or 
undergrowth ;  (2)  the  excess  of  moisture  in  the  soil. 

Without  suggesting  that  the  nature  of  the  infection  is  different 
in  the  two  cases,  we  have  to  recognise  (A)  a  clearing  miasm  and  (B) 
a  marsh  miasm. 

(A)  On  no  point  is  there  greater  unanimity  than  on  this,  that 
the  first  breaking  up  of  virgin  soil,  whether  prairie  or  forest  land,  is 
followed  by  an  increase  of  malaria,  >vhich  subsequently  diminishes 
as  cultivation  is  continued. 

The  severity  of  malaria  in  New  England,  when  the  first  settle- 
ments  were  started,  is  proved  by  the  interesting  fact  mentioned  by 
Dr.  Adams  (Massachusetts  Health  JReport,  1880),  that  at  tlie  first 
settlement  of  that  State,  people  built  their  houses  on  the  hill  tops, 
to  avoid  the  malaria  of  the  valleys ;  but  as  the  cultivation  went  on, 
the  disease  seemed  entirely  to  disappear. 

No  less  clear  is  the  statement  of  Eush  as  to  Pennsylvania : 
"  It  is  a  well-known  fact,"  Jie  says,  "  that  intermittent  and  bilious 
fevers  have  increased  in  Pennsylvania  in  proportion  as  the  country 
has  been  cleared  of  its  wood  in  many  parts  of  the  State.  It  is 
equally  certain  that  these  fevers  have  lessened  or  disappeared  in 
proportion  as  the  country  has  been  cultivated."  An  instance  is 
recorded  in  the  Coniucticut  Board  of  Health  Beport,  1882,  in 
which  a  tract  of  land,  probably  never  before  disturbed,  was 
ploughed.     Later  in  the  seasou,  several  families,  living  south  and 
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east  from  the  said  land,  had  chills  and  fever  of  a  severe  fonn 
(page  152). 

Hirsch  refers  to  a  similar  čase,  but  on  a  laiger  scale,  as 
occurring  in  Bradford  Countj,  Pennsylvania,  in  which  an  inciease  of 
malaria  followed  the  reclaiming  of  a  large  tract  of  land. 

The  comparative  liabilitj  of  the  miners  in  Califomia  to  contract 
fever,  notwithstanding  the  healthiness  of  the  climate,  may  be 
accounted  for,  partij  by  the  disturbance  of  the  soil,  and  partij  by 
the  action  of  the  water  used  in  connection  with  the  working  of  the 
ores.^  At  the  present  day,  the  distribution  of  malaria  over  the 
new  States  and  Territories  of  the  West  is  materially  regulated  by 
the  extension  of  clearing  and  cultivatiou.  In  certain  of  these 
districts  the  evils  arising  from  the  clearings  are  augmented  by  the 
mar8hy  nature  of  the  soil. 

The  cutting  down  of  undergrowth  covering  swampy  ground,  by 
exposing  the  moist  soil  to  the  action  of  sun  and  air,  may  apparentiv 
prove  dangerous,  even  when  the  soil  itself  is  not  disturbed.  We 
find  an  illustration  of  this  in  the  fo11owing  account  from  the  Statist- 
ical  Eeport  of  the  United  States  Army : — 

"  Fort  King  in  Florida  (lat.  29°  12'  K,  and  long.  82'  12'  W.) 
is  built  on  a  loose  sandy  soil  containing  vegetable  mould,  with  an 
argillaceous  substratum,  surrounded,  at  the  distance  of  500  yard8 
from  the  pickets,  by  rich  marshy  bottoms."  In  1834,  the  troops 
stationed  there  sufifered  from  violent  forms  of  reniittent  and  inter- 
mittent  fevers ;  and  this  outbreak  was  ascribed  to  the  cutting  down 
of  the  smaller  trees  and  undergrowth  of  a  neighbouring  marsh,  as  a 
precaution  against  an  Indian  ambuscade. 

{H)  The  distribution  of  malarial  fever  in  the  States  is  laigely 
determined  by  the  greater  or  lesser  amount  of  moisture  in  the  soil 
of  the  different  districts,  whether  arising  from  (a)  irrigation ;  (6) 
inundations;  (c)  tlie  low-lying  position  of  the  land;  (d)  marshes 
and  swamps ;  or  {e)  artificial  marshes. 

(a)  The  prevalence  of  the  disease  in  Georgia  and  the  Carolinas 
is  ascribed  to  the  wet  culture  of  rice.  The  dry  culture  is  found  to 
be  less  unhealthy.  The  extreme  unhealthiness  of  the  Oglethorpe 
Barracks,  during  the  period  when  they  were  situated  one  mile 
south  of  the  city  of  Savannah,  was  attributed  to  their  being  sur- 
rounded by  rice  fields  and  marshes.  In  1828,  during  the  months 
of  July,  August,  and  September,  twenty-three  deaths  occurred  in 
these  barracks  in  a  command  of  ninety-five  men ;  and  during  the 
months  of  October,  November,  and  December,  eighteen  deaths  in  a 
command  of  eighty-five  men. 

^  Logan,  Tram,  Amer,  Med,  Assoc.  1859,  p.  zii.,  quoted  by  Hirsch. 
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Hirsch  mentions  Daniell  and  Simons'  observations,  to  the  effect 
that  malaria  had  become  endemic  in  some  parts  of  Georgia,  and  round 
Charleston,  and  at  other  places  where  rice  fields  were  laid  out.^ 

Since  the  close  of  the  Civil  War,  large  areas  of  land  in  the 
delta  of  the  Mississippi,  above  and  below  N'ew  Orleans,  have  been 
devoted  to  rice  culture,  and  the  result  is  stated  to  be  an  increase 
in  the  fevers,  attended  with  haemorrhage  from  the  stomach,  bowels, 
or  kidnejrs,  vomiting  of  black  matter,  and  jaundice,  which  have  been 
mistaken  for  yellow  fever. 

In  1880,  the  rains  of  the  spring  and  early  portion  of  the 
summer  deluged  the  rice  fields  and  8wamps  of  the  delta  with  water. 
"The  several  types  of  the  remittent,  intermittent,  and  congestive 
fevers  appeared  to  be  due  to  the  preceding  causes,  and  especially  to 
the  drying-up  of  the  stagnant  waters  of  the  rice  fields  "  {Louisiana 
Board  of  Health  Rep(yrt,  1880). 

(6)  Large  tracts  in  many  of  the  States  are  subject  to  inundations, 
and  fever  presses  with  considerable  severity  upon  these  districts. 

The  lower  reaches  of  the  Mississippi  are  so  much  flooded  after 
the  rainy  season,  that  stretches  of  country,  varying  from  30  to 
100  miles  wide,  are  covered  with  water.  For  nearly  400  miles 
from  its  mouth,  much  of  the  country  through  which  this  river  flows 
is  swampy,  "  the  habitat  of  alligators,  and  subject  to  epidemic  and 
other  diseases  inimical  to  human  life."  As  we  ascend  to  the 
mouth  of  the  Missouri,  we  find,  according  to  Drake,  annual  floods 
leaving  small  ponds,  swamps,  and  lagoons,  which  in  the  aggregate 
are  of  great  extent,  and  but  partially  dried  up  before  the  next 
inundation.  But  it  is  not  the  larger  rivers  alone  that  are  subject  to 
overflovv ;  many  of  the  sraaller  rivers  of  Florida,  Alabama,  Louisiana, 
and  Texas,  and  other  States,  cause  inundations.  The  very  regularity 
and  extent  of  these  inundations  render  it  difficult  to  estimate  their 
effect  in  the  causation  of  endemic  fever ;  for  aH  inundations  are  not 
followed  by  fever.  We  even  read  of  inundations  that  have  been 
followed  by  improved  health.  In  1881,  for  example,  a  great  over- 
flow  from  the  lakes,  in  the  month  of  February,  inundated  a  part  of 
New  Orleans,  rendering  thousands  of  people  homeless,  and  destrcying 
much  property  ;  but  it  was  not  followed  by  any  increase  in  malaria ; 
it  seemed  rather  to  improve  the  puhlic  health.  It  may  be  doubted 
whether  it  would  have  been  equally  harmless  if  it  had  occurred  in 
July  or  August.  The  effect  of  any  particular  flood  will  depend 
upon  the  nature  of  the  soil,  its  drainage,  the  altitude  of  the  locality, 
and  the  season  of  the  year  when  it  takes  plače.  Instances  are 
not  wanting  of  the  noxious  influence  of  particular  inundations  on 

*  Hirsch,  Op,  cit,  vol.  L  p.  270, 
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health.  An  anprecedented  rise  of  the  Naeces  Biver  caused  an 
inundation  of  the  conntry  surroundlng  Fort  Merrill,  Texas.  We  are 
told  that  the  subsidence  of  the  wateTs  was  followed  bj  an  increase 
of  sickness  in  the  end  of  June  and  in  Julj.  In  August  every 
individual  belonging  to  the  garrison  had  suffered  from  fever,  so  much 
80  that  there  were  not  enough  men  to  do  ordinarj  garrison  duty. 

Fort  Thom,  in  New  Mexico,  on  the  Eio  Grande,  had  to  be 
abandoued  on  account  of  its  unhealthiness,  which  was  ascribed  to 
the  neighbourhood  of  extensive  marshes,  and  to  inundations  of  the 
neighbouring  lands. 

Whatever  may  be  the  predse  influence  of  inundations,  properlj  so 
called,  it  is  yery  evident  that  malaria  is  more  prevalent  and  intense 
in  the  low-lying,  moist  lands,  than  in  those  that  are  better  drained. 

(c)  The  vast  alluvial  level  belt  stretching  along  the  Atlantic  coast 
from  Virginia  to  Florida,  traversed  by  numerous  rivers  and  streams, 
imperfectly  drained,  and  with  a  highly  humid,  and,  in  many  places,  a 
swampy  soil,  is  highly  malarious.  Westward,  and  to  the  north  of 
this  belt,  the  land  rises  towards  the  Alleghanies,  with  its  elevated 
table-lands  and  ridges.  Many  parts  of  this  region  are  entirely  free 
from  malaria,  and,  taking  it  as  a  whole,  it  is  healthy  compared  with 
the  maritime  districts.  In  the  same  way,  the  hilly  parts  of  Alabama 
and  Mississippi  contraat  fayourably,  as  regards  their  freedom  from 
fevers,  with  the  low  districts  liable  to  overflow.  The  pine  woods 
growing  on  the  sand  dunes,  and  stretching  along  the  borders  of  the 
Gulf  of  Mexico  from  Pontchartrain  in  Louisiana  to  Pensacola  in 
Florida,  probably  owe  their  salubrity  to  the  comparative  drynes8  of 
the  soil  on  which  they  grow. 

It  is  doubtless  to  the  excess  of  moisture  in  the  soil  that  we  are 
to  ascribe  the  prevalence  of  fever  along  the  banks  or  beds  of  rivers, 
and  the  margins  of  lakes.  Drake  says  that  "  in  North  Alabama, 
Tennessee,  and  Kentucky,  swamps  are  almost  unknown,  except  along 
the  few  rivers  which  have  wide  bottom  lands,  most  of  which,  more- 
over,  are  exempt  from  inundations.  The  rivers,  however,  are 
sinuous,  and  in  summer  sluggish  and  pondy,  and  it  is  in  their 
vicinity  that  autumnal  fevers  prevaiL" 

"  In  the  States  of  Illinois,  Indiana,  and  Ohio,  the  rivers  gener- 
ally  flow  through  wide  valleys,  many  of  which  are  liable  to  be 
overflowed ;  small  lakes,  ponds,  and  swamps  are  also  frequent  in 
certain  portions  of  these  States,  and  it  is  precise1y  these  localities 
which  are  most  infected.  To  the  east  of  ali  the  States  mentioned, 
as  we  climb  the  mountains,  the  surface  water  is  no  longer  found  in 
basins,  and  the  streams  generally  have  a  rapid  current  down  narrow 
and  rocky  channels,  and  here  autumnal  fevers  nearly  disappear,  or. 
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when  present,  are  confined  to  the  valley  of  some  stagnating  stream  " 
(Drake). 

It  bas  been  observed  at  JefiTerson  Barracks,  situated  on  the 
right  bank  of  the  Mississippi,  that  while  the  troops  stationed  there 
near  the  river  were  suffering  from  fever,  persons  living  at  the 
distance  of  one  mile,  and  having  a  screen  of  trees  between  them 
and  the  river,  suffered  little  from  fever,  and  such  cases  as  occurred 
were  of  a  mUder  natnre  than  those  in  the  barracks.  In  regions 
comparatively  little  subject  to  the  disease,  it  is  only  along  the 
course  of  the  rivers  that  it  is  met  with.  In  Califomia,  malaria  is 
8pecially  prevalent  along  the  Sacramento  and  San  Joaquin  Sivers; 
in  Arizona,  along  the  Eio  Colorado ;  in  New  Mexico,  on  the  banks 
of  the  Bio  Grande. 

(d)  Swamps  and  marshes,  whether  along  the  course  of  rivers  or 
otherwise  formed,  are  generally  unhealthy  in  the  States.  This  is 
the  čase  as  regards  the  Yazzo  Swamp,  near  Memphis,  in  the  State 
of  Mississippi;  the  swamps  in  the  Bay  of  Mobile  in  Alabama; 
those  along  the  coasts,  especially  the  Gulf  coast  of  Florida;  the 
marshy  shores  of  Lake  Okeechobee  in  the  interior ;  the  Okefinokee 
Swamp  in  Georgia,  and  many  others.  On  the  other  hand,  there  are 
swamps  that  are  reported  to  be  non-malarious,  such  as  the  Dismal 
Swamp,  on  the  frontier  of  Virginia  and  North  Carolina,  the  innocu- 
onsness  of  which  has  been  ascribed  to  the  peaty  nature  of  the  soil. 
The  water  with  which  this  swamp  is  saturated,  rather  than  covered, 
is  of  a  brown  colour,  probably  derived  from  the  peaty  bottom  of  the 
swamp.  The  marshes  at  Lake  Winnebago  in  Wiscon8in,  in  lat.  44° 
N.,  and  on  the  Sault  St.  Marie,  in  lat  46°  39',  probably  owe  their 
innocuousness  to  the  low  temperature  of  these  places.  This  will 
appear  ali  the  more  probable  if  we  remember  that  the  mar8hy 
shores  of  the  southem  extremity  of  Lake  Michigan  and  those  of 
Lake  £rie  by  no  means  enjoy  the  same  immunity.  The  iufluence 
of  humidity  of  the  soil  on  the  etiology  of  malarial  fevers  will 
become  stili  more  evident  by  adducing  individual  instances,  rather 
than  from  general  statements  of  observation  unsupported  by  precise 
statistical  details.  I  shall  quote  only  a  few  recent  instances  in 
which  outbreaks  of  fever  have  been  connected  with  marshy  con- 
ditions  of  the  soil,  induced  artificially,  which  I  have  met  with  in 
perusiug  the  reports  of  the  States*  Boards  of  Health. 

(e)  An  interesting  account  is  given  in  the  Neto  Jersey  Rei^ort  of 
1881  of  an  outbreak  of  malarial  fever  which  was  very  evidently 
referable  to  the  formation  of  an  artificial  marsh,  and  which  dis- 
appeared  when  the  natural  drainage  of  the  aifected  district  was 
restored.     The  stream  of  Bound  Brook,  in  New  Jer8ey,  empties 
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itself  into  the  Raritan  Bi  ver,  j  ust  east  of  the  town  of  Bound  Brook. 
Obstruction  of  this  stream  resulted  from  the  road-beds  of  two  rail- 
ways  being  carried  aeross  it,  where  a  dam  had  previously  been  formed. 
The  chanoel  left  did  not  suffice  to  carry  oflf  the  heavy  rains.  The 
ultimate  result  of  this  obstruction,  and  of  other  agencies,  was  that 
the  water  backed  o  ver  an  area  of  some  60  to  75  acres,  with 
accumulation  of  vegetable  dčbris.  The  water  was  then  drawn  oflf 
during  the  day  to  supply  motor-power  to  some  machinery,  and  this 
artificially-formed  morass,  as  it  is  termed,  of  vegetable  matter  and 
stinking  mud  was  exposed  to  the  sun.  A  disagree^ble  odour  wa8 
perceived  aH  over  the  neighbouring  country,  including  the  town  of 
Bound  Brook.  The  inhabitants  of  Bound  Brook,  uumbering  from 
1000  to  1300,  who  had  previously  enjoyed  good  health,  became 
affected  with  intermittent  and  remittent  fevers,  and  with  fearful 
ueuralgias  of  dififerent  regions  of  the  body;  and  this  continued  until, 
it  is  said,  only  one  person  in  the  whole  community  escaped  the 
epidemy.  This  was  in  1880.  The  dam  was  removed,  a  free 
course  given  to  the  stream,  the  marshy  land  converted  into  meadow, 
and  the  fever  disappeared. 

We  read  the  following  account  of  a  somewhat  similar  occurrence 
in  Connecticut,  in  the Eeport  of  1 882 :  "It  will  be  remembered  that 
in  1876,  from  the  28th  of  June  to  the  26th  of  July  was  a  remarkably 
hot  period,  when  the  highest  average  daily  temperature  for  twenty- 
eight  days  wa3  over  90°.  Ten  day8  after  the  commencement  of 
this  temperature,  there  were  six  cases  of  chills  and  fever  in  the 
vicinity  of  Cook's  Pond.  In  twenty  days  there  were  fifty  new  cases 
in  a  population  of  eighty-four.  Some  30  acres  of  swamp-land  had 
been  overflowed  the  previous  winter  by  raising  the  mill-dam.  In 
May  tlie  pond  had  been  so  drawn  as  to  expose  ali  this  land,  some 
of  which  was  muck.  During  last  summer  (1881)  the  land  was 
protected  by  vegetation,  mostly  by  fine  water  grass.  There  were 
no  cases  of  chills  or  fever  during  the  year." 

Here  is  another  example  of  the  same  kind :  "  The  borough  of 
Haddonville  occupies  a  table-land;  its  drainage  is  eutirely  natural, 
and  quite  perfect.  During  the  past  year  (1881)  there  has  been 
more  malarial  disease  than  ever  before,  and  this  increase  is  marked 
at  the  north-east  end  of  the  town,  which  is  surrouuded,  or  rather 
bounded,  by  a  chain  of  ponds.  One  pond  (Evans')  has  fiUed  at 
its  head  very  rapidly  within  three  year8,  and  during  the  prolonged 
droughts  this  summer  presented  a  seething,  broiling  mass  to  the 
rays  of  the  sun.  I  cannot  find  evidence  that  the  dry  weather 
afiTected  the  purity  of  the  drinking  water  to  any  great  extent" 
(Neto  Jersei/  Health  Report,  1881). 
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Summing  up  the  results  of  these  observations  ou  the  geograph- 
ical  distribution  of  malaria  in  the  United  States,  it  maj  be  said : 
Ist  That,  other  things  being  equal,  malaria  prevails  more  in  the 
south  than  in  the  north.  2nd.  That  it  diminishes  and  becomes  less 
intense  as  higher  altitudes  are  reached.  Srd.  That  it  follows  the 
cleanng  of  forest  land  and  the  disturbance  of  the  soil  in  malarious 
regions,  gradually  diminishiug  again  as  cultivation  and  drainage 
progress.  4th.  That  moistore,  and  especiallj  stagnant  moisture,  in 
the  soil  favours  its  prevalence. 

As  regards  the  seasonal  distribution  of  the  disease,  it  appears — 
Ist  That  malarious  fevers  are  most  prevalent  in  autumn,  tdthough 
they  manifest  a  tendency  to  a  secondary  spring  rise,  which  in  New 
England,  and  at  some  localities^  situated  at  high  altitudes,  is  the 
principal  one.  2nd.  The  autumn  maximum  follows,  at  the  interval 
of  about  a  month,  the  maximum  of  summer  heat  Srd.  That  the 
higher  the  summer  heat  in  a  given  district,  other  things  being 
equal,  the  more  prevalent  and  intense  will  be  the  malaria. 

Corning  to  the  forms  of  fever  met  with  in  the  United  States, 
we  find  that  they  belong  to  two  categories — the  paroxysmal  and 
the  continued  or  sub-continued.  The  paroxysmal  fevers  are  of 
the  intermittent  or  remittent  type,  and  may  either  be  simple  or 
complicated.  The  continued  fevers  include  the  simple  continued, 
and  the  typho-malarial,  typhoid,  and  mountain  fever, — terms  which 
are  applied  to  some  cases  of  true  malarial  fever,  but  which,  as  we 
shall  see,  are  mostly  typhoid  in  their  nature. 

The  intermittent  form  of  fever  is  that  most  generally  met  with 
throughout  the  Union.  As  a  rule,  the  tertian  is  the  most  frequent 
type  in  the  north,  and  is  everywhere  so  in  the  colder  months.  The 
quotidian  is  the  most  frequent  in  some  of  the  Southern  States,  such 
as  Florida  and  New  Mexico. 

The  complications  of  paroxysmal  fevers  are  bilious,  hsemorrhagic, 
melanuric,  and  congestive.  The  term  congesiive  ansvvei-s  generally 
to  that  of  "pernicious"  as  used  in  Europe,  includiiig  the  algid, 
choleraic,  syncopal,  apoplectic,  and  other  forms  of  seizure  super- 
vening  during  the  progress  of  an  intermittent  or  remittent  attack. 

Of  the  simple  fevers,  the  remittent  is  every where  the  most  fatal ; 
but  the  complicated  forms  are  more  dangerous  than  the  simple. 

During  the  years  1877-81  the  deaths  from  the  different  forms 
of  malarious  fever  in  New  Orleans  were  returned  as  follows : — 


•Intermittent, 

Remittent, 

Conffestive, 

IVpno-malarial, 

Unclassified, 


125 
331 
903 
169 
599 
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I  find  nothiDg  to  8how  in  what  proportion  of  cases  the  con- 
gestive  sjraptoms  supervened  upon  the  iDtermittent  aod  remittent 
types  respectively. 

Congestive  Fever  is  eminentlj  a  disease  of  the  Southern  States, 
and  is  most  common  from  July  to  October,  althoagh  sporadic  cases 
occur  throughout  the  year.  Surgeon  Lawson  of  the  United  States 
army  says  that  congestive  fever  is  an  insidious  ma]ady»  attacking 
most  commonly  the  weak  and  enfeebled,  and  those  labouring  under 
mental  depression.  It  must  not  be  supposed,  however,  that  the 
robust  are  exempt  from  the  disease. 

Wood  States  that  he  seldom '  saw  the  congestive  fever  in 
Philadelphia,  except  among  sailors  or  medical  students  from  the 
south  or  south-we8t.  The  synonym  of  "  cold  plague,"  used  for 
congestive  fever,  indicates  the  greater  frequency  of  the  algid  forms 
of  pemicious  attack. 

Another  form  of  cold  plague  is  described  as  having  attacked 
the  soldiers  at  Baton  Bouge  on  the  Lower  Mississippi,  in  the  years 
1821-23.  It  prevailed  in  May  and  part  of  June  of  each  of 
these  years.  The  syraptoms  were  similar  to  those  of  cholera;  the 
disease  was  ascribed  to  exposure  while  at  work  on  the  barracks 
which  were  then  building,  and  to  labouring  in  a  cypress  swamp 
for  the  purpose  of  obtaining  timber.  There  can  be  no  doubt  that 
this  cold  plague  was  the  choleraic  form  of  pernicious  fever. 

The  greater  frequency  of  the  haemorrhagic  form  of  malarial 
fever  during  the  past  quarter  of  a  century,  is  a  noticeable  feature 
in  the  pathology  of  the  Southern  States.  The  haemorrhage  may  take 
plače  from  the  noše,  lungs,  stomach,  bowels,  or  kidneys,  or  may 
appear  as  petechiae,  or  as  ecchymoses  of  the  skin  or  mucous  mem- 
brane, or  as  efiTusion  into  the  substance  of  different  organs.  Many 
cases,  described  as  haematuric,  are  really  hsemaglobinuric  fever ;  but 
in  certain  instances  blood  corpuscles  have  been  found  in  the  urine, 
so  that  we  are  compelled  to  admit  the  occurrence  of  a  distinct 
hsematuric  fonn.  In  most  cases  of  blood-like  vomit  occurring  in 
the  course  of  malarial  fever,  the  vomited  matter  is  not  blood, — not 
even  disintegrated  blood  (as  is  the  čase  in  yellow  fever), — but  con- 
sists  simply  of  altered  biliary  matters.  Numerous  cases,  however, 
do  occur  of  true  hsematemesis,  the  blood  so  discharged  being  some- 
times  copious  and  clotted.  When  black  vomiting  is  associated  with 
jaundice,  the  risk  of  confounding  this  disease  with  yellow  fever  is 
obvious;  and  it  is  impossible,  in  reading  many  of  the  older 
narratives,  to  8ay  whether  certain  descriptions  apply  to  the  one 
disease  or  the  other.  As  we  have  already  remarked,  the  haemor- 
rhagic form  is  chiefly  met  with  in  the  hot  humid  districts  subject  to 
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inundations,  or  devoted  to  rice  culture — ^particularlj  in  Louieiana, 
Mississippi,  Alabama,  Texas^  Georgia,  and  the  Carolinas.  If  we 
define  a  pernicious  fever  as  ono  in  which  the  sudden  supervention 
of  a  Bjmptom,  or  train  of  symptoms,  not  being  an  exaggeration  of 
the  phenomena  proper  to  the  fever  itself,  puts  life  in  jeopardj, 
then  hsemorrhagic  fever  may  justlj  be  regarded  as  pernicious. 

RemUtent  F&ver  in  the  States  is  frequently  accompanied  by 
jaundice,  bilious  vomiting,  and  pain  or  tendemess  in  the  epigastrium, 
and  hypochondria.  This  modification  of  the  remittent  type  may 
assume  after  a  few  days  a  continued  or  sub  -  continued  form, 
and  often  lasts  from  one  to  three  weeks.  In  the  Southern  States 
this  form  not  infrequently  becomes  complicated  with  pernicious 
8ymptoms.  The  localities  in  which  the  bilious  remittent  oecurs 
may  be  inferred  from  the  different  names  by  which  it  is  known. 
Thus  it  is  called  lake  fever,  river  fever,  marsh  fever,  and  country 
fever.  It  is  endemic  near  lakes,  rivers,  and  marshes ;  and,  except 
in  an  epideraic  form,  it  is  rare  in  hilly,  dry,  sandy  localities,  and  in 
large  well-paved  cities. 

The  Malaricd  Cach€xia  in  an  extreme  degree  is  to  be  met  with 
in  some  of  the  worst  fever  localities.  A  description  of  this  con- 
dition,  given  by  a  writer  in  the  United  States  Army  Reports,  if  not 
exaggerated,  shows  the  disastrous  influence  of  chronic  malarial 
poisoning  in  the  system.  "  Along  the  coasts  of  Florida,"  he  says, 
"as  in  our  Southern  States  geuerally,  may  be  seen  deplorable 
examples  of  physical,  and  perhaps  moral,  abjection,  induced  by 
marsh  miasmata.  In  earliest  infancy,  the  complexion  becomes 
8allow,  and  the  eye  assumes  a  bilious  tint.  Advancing  towards 
the  year8  of  maturity,  the  growth  is  arrested,  the  limbs  become 
attenuated,  and  the  viscera  engorged.  Boys  of  fifteen  years  may 
be  seen  bowed  down  with  premature  old  age — a  mere  vegetating 
being,  with  an  obstructed,  bloated,  dropsical  system  subject  to 
periodic  fevers,  passive  hsemorrhages.  and  other  forms  of  disease 
which  follow  in  the  train  of  malaria."^  It  would  be  an  error, 
however,  to  suppose  that  sucli  cases  are  common  in  Florida. 

Of  the  continued  fevers,  the  ubiquitous  form,  called  Common 
Continiied  Fever,  judging  from  the  army  retums,  is  less  frequent  in 
the  States  than  in  many  other  countries.  Nor  is  it  more  general 
in  the  south  than  in  the  north.  It  appears  to  be  most  frequent  in 
the  north  interior  region,  between  the  great  lakes  and  the  Atlantic, 
and  least  frequent  in  the  middle  interior  region,  between-  the 
Atlantic  slope  and  the  Mississippi,  and  the  corresponding  slope 
from  the  Rocky  Mountains  to  that  river.     The  interior  and  Gulf 

1  United  States  Army  Reports,  1856-59. 
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coast  of  Florida,  although  in  parts  highly  malarious,  returns  a 
slightljr  smaller  proportion  of  caaes  of  continued  fever  than  the 
North  Atlantic  region.  It  is  not  so  distinctly  a  seasonal  disease 
as  malarial  fever,  and  frequently  attains  its  maximum  in  the  second 
quarter.  I  am  unable  to  throw  any  light  upon  its  character  and 
causation. 

TyphO'malarial  Fever  first  attracted  attention,  and  received  this 
distinctive  name,  in  the  United  States,  where  it  was  veTy  common 
among  the  troops  encamped  in  the  valley  of  the  Mississippi  and 
near  the  Potomac,  the  Ohio,  and  the  Chickahominy  rivers.  Its 
diffusion  differs  widely  in  dififerent  States,  and  it  is  difficult  to 
say  with  any  certainty  whether  it  is  met  with  more  commonly  in 
malarious  or  in  non-malarious  localities. 

The  population  of  the  city  of  New  Orleans,  in  1887,  was 
242,750.  The  number  of  deaths  ascribed  to  typho-malarial  fever 
in  that  year  was  41,  or  0*17  per  1000  living.  In  the  State  of 
Alabama,  for  the  same  year,  the  deaths  were  103  in  a  population 
of  734,579,  or  014  per  1000.  The  population  of  Connecticut  in 
1880  was  622,700,  and  the  deaths  ascribed  to  typho-malaria  were 
135,  which  gives  a  ratio  of  0*24  per  1000. 

These  data  are  too  liraited  to  justify  any  statement  as  to  its 
distribution,  but  they  warrant  us  in  concluding  that  typho-raalarial 
fever  may  be  more  prevalent  in  the  north  than  in  the  south,  and 
that  it  is  not  necessarily  most  prevalent  in  the  most  malarious 
localities. 

Apart  from  the  ordinary  typhoid,  traceable  to  specific  typhoid 
infection,  there  occur  in  the  United  States,  as  in  many  other 
countries,  numerous  cases  of  fever  in  which  the  lesions  of  enteric 
fever  are  met  with,  but  which  differ  from  what  we  may  call  typical 
typhoid  in  tlie  following  particulars : — Ist.  They  are  often  sporadic, 
and  cannot  be  traced  to  infection  from  water  or  air,  polluted  with 
anything  derived  from  a  previous  čase.  2nd.  The  rose  spots  are 
generally  absent.  Srd.  Constipation  is  quite  as  common  as 
diarrhoea.  4th.  These  cases  seldom  present  the  normal  thermal 
curve,  but  often  begin  as  a  remittent  or  intermittent.^ 

These  are  the  cases  generally  denominated  typho  -  malariaL 
Webb  insists  that  sporadic  cases  of  this  nature  occur  ''  with  none 
other  than  the  ordinary  miasmatic  influences  to  account  for  their 
origin,  and  ali  absence  of  evidence  of  an  infectious  character."  He 
is  inclined  to  regard  these  cases  as  malarious;  but  it  does  not 
follow  that  they  are  malarious  because  they  are  miasmatic. 

We  have  already  observed  in  numerous  regions  the  existence  of 

1  Webb,  Ama-ican  Journal  o/ the  MediccU  Sciences,  April  1883. 
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a  fever  of  miasmatic  origin,  which  it  is  impossible  to  trace  to  an 
infection  caused  by  the  dejecta  derived  from  a  previous  čase  of 
enteric  fever.  We  have  seen  that  the  symptoms  are  everywhere 
the  same  as  those  just  enumerated,  and  that  the  lesions  discovered 
in  the  bodies  of  those  who  die  of  the  disease  are  entirelj  similar  to 
those  which  are  met  with  in  the  miasmatic-contagious  form  of  the 
disease.  The  confusion  as  to  the  etiologj  of  this  disease  arises  from 
the  non-recognition  of  a  miasmatic  form  of  typhoid,  and  the  wide- 
spread  belief  that  every  čase  of  tjphoid  fever  must  have  its  origin  in 
a  germ  or  virus  derived  immediatelj  from  a  previous  čase.  Typho- 
malarial  fever  is  a  term  which  includes  both  true  typhoid  and 
also  malarial  fever  with  typhoid  symptoms, — a  disease  which  is  by 
no  means  rare  in  malarious  localities,  but  which  never  presents 
the  lesions  characteristic  of  true  typhoid,  whether  miasmatic  or 
miasmatic-contagious.  We  need  not  suppose  that  there  is  any 
essential  difference  between  the  two  forms  of  typhoid  to  which  we 
have  referred.  The  typhoid  germ  is  probably  a  facultative  parasite, 
— one  that  can  multiply  and  maintain  its  life  indefinitely  outside 
the  human  body ;  but  it  is,  at  least,  conceivable  that  the  symptoms 
of  typhoid  in  its  miasmatic  form  diifer  8omewhat  from  those  which 
are  caused  by  the  germ  that  has  been  eultivated,  so  to  speak, 
within  the  human  body,  and  these  differences  manifest  themselves 
in  those  minor  peculiarities  that  are  described  as  characteristic  of 
typho-malarial  fever  with  enteric  lesions. 

Mountain  Fever, — Another  form  of  fever,  which  diflfers  in  no 
respect  from  that  which  we  have  been  considering,  is  the  disease 
known  as  "  mountain  fever."  This  disease  has  been  met  with  at 
Fort  Bridger,  in  Wyoming,  at  an  altitude  of  7000  feet;  at  Camp 
Floyd,  in  Utah,  at  4725  feet;  and  in  the  elevated  districts  of 
California  and  Colorado.  At  Fort  Bridger  it  was  observed  to  occur 
in  the  months  of  May,  June,  and  July ;  and  at  Fort  Fetterman,  in 
Wyoming,  it  is  stated  to  be  a  disease  of  late  summer  or  early 
autumn.  Dr.  Brewer  says  that  the  epidemy  of  this  fever,  seen  by 
him  at  Camp  Floyd,  began  in  July  and  lasted  up  to  October.  At 
Fort  Bridger  it  was  regarded  as  malarious.  It  was  ascribed  to  the 
water  supply,  which  was  derived  from  the  melting  of  snow  on  the 
hiUs,  and  which  was  found  to  contain  much  organic  matter.  The 
theory  was  that  the  malarial  germ,  suspended  in  the  moist  air  of  the 
malarious  valleys  during  the  autumn  season,  was  wafted  up  to  the 
cold  summits  of  the  Bocky  Mountains,  and  there  precipitated  along 
with  the  snow.  When  the  snow  melted,  the  germ  was  then  suspended 
in  the  water  which  formed  the  8upply  of  the  fort,  The  theory  is 
ingenious.     No  objection  need  be  taken  to  it  on  the  ground  of  the 
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distance  between  the  malarious  plains  and  the  snowy  peaks  of  the 
Bockj  Mountains.  Fischer,  a  surgeon  in  the  German  Navy,  found 
that  Iand-grown  gcnns  can  be  transported  out  to  sea  for  a  distance 
of  from  70  to  120  miles ;  and  Dr.  Bujwid^  bas  lately  found  micro- 
organisms  in  hail.  The  soil  of  Fort  Bridger  was  supposed  to  be 
non-nialarious,  for  it  is  stated  that  cases  of  intermittent  fever  taken 
there  recovered  rapidly ;  but  this  is  open  to  doubt*  Malarial  fever 
probably,  and  typhoid  fever  certainly,  occurs  there,  the  latter  in  a 
modified  form. 

Brewer  8  observations  at  Carap  Floyd  do  not,  however,  support 
the  view  that  the  disease  is  owing  to  snow-water.  The  8now  there 
disappears  from  the  mountains  in  July  and  August,  and  begins  to 
fall  again  in  September.  The  disease,  as  we  have  seen,  begins  in 
July,  when  the  snow  has  begun  to  disappear,  and  continues  during 
the  months  when  no  snow  is  visible.  It  also  occurs  at  places  where 
little  or  no  snow-water  is  received,  and  does  not  occur  in  localities 
where  such  water  is  abundant  In  some  of  the  localities  where  it 
has  bcen  observed,  the  existence  of  malarious  influences  cannot  be 
excluded.  Camp  Floyd  itself  is  situated  on  the  banks  of  a  stream 
which  is  to  some  extent  marshy,  and  numerous  excavations  filled  with 
stagnant  water  exist  in  the  neighbourhood.  The  conditions  favour- 
iug  marsh  miasm  thus  exist  near  the  Camp.  The  average  mean 
daily  temperature  and  rainfall  at  this  station  from  July  to  November 
are  as  follows : — 

July.       Aug.       Sept.       Oct.       Nov. 

AveraK«'  Mean  Temi>erature,  .      7647      72-14      58*59      50-06    36*27 

Kaiulall,        ....        2*67        0*18        1*72       0*00       3-31  (rain  and  niow) 

The  disease  is  ushered  in  by  chilliness,  lasting  from  ten 
minutes  to  an  hour  or  moro,  and  followed  by  fever,  headachc,  pain 
in  back  and  limbs,  and  occasionally  by  delirium.  These  paroxysm8 
of  chills  and  fever  appear  at  aH  hours  of  the  day — the  remissions 
occurring  indiiTcrently  in  the  morning  and  at  night  During  the 
first  fcw  days,  almost  perfect  intermissions  occur.  As  the  disease 
progresses,  the  fever  assumes  a  more  distinctly  remittent  type,  and 
later  on  the  remission  becomes  less  and  less  marked.  In  the  early 
period  of  the  disease,  copious  and  exhausting  perspirations  are  the 
rule.  After  the  disease  has  assumed  the  remittent  or  pseudo- 
continued  type,  the  skin  becomes  dry ;  the  tongue,  which  at  first 
is  smooth,  flabby,  and  moist,  becomes  brown,  fissured,  and  bleeding. 
The  fever  seldom  reaches  a  high  grade.     The  pulse,  at  first  fast  and 

>  "  nacterics  de  la  Grele,"  Rev.  d^Hygiine,  Jiine  1888. 

^  Sce  Bartholow'8  dcscription  of  the  topography  of  the  fort.  Stat,  Bep,  U,8.  Armp, 
1855-60,  Washiiigton,  p.  806. 
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compressible,  is  afterwards  small  and  feebla  No  cnlargement  of 
the  liver  or  spleen  could  be  detected.  The  duration  of  the  disease 
is  stated  to  have  been  from  three  to  tbirty  dajs.  Quinine  appears 
to  have  been  of  slight  service,  and  only  during  the  period  of  inter- 
mission  or  remission.  Bartholow  notices  severe  aching  of  the  limbs, 
and  the  8lowness  of  the  convalescence,  which  is  often  announced  by 
violent  pains  in  the  soles  of  the  feet,  increased  at  night. 

Kober,  speaking  of  the  disease  iu  California,  says  that  it  is 
ushered  in  by  chills,  repeated  during  one  or  two  days.  There  is 
often  slight  pharyngeal  and  nasal  catarrh ;  the  temperature  reaches 
lOl^^-lOl**  F.,  and  in  the  first  stage  exhibits  marked  exacerba- 
tions  and  remissions,  suggestivd  of  quotidian  and  remittent  fevers. 
£pistaxis  and  abdominal  symptoms  are  rare.  There  is  no  eruption ; 
8weating  is  more  common  than  in  typhoid.  The  fever  continues 
for  four  or  five  weeks,  and  in  the  graver  forms  abdominal  and 
adynamic  symptoms  develop.  Early  treatment  usually  cuts  the 
disease  short;  but,  if  neglected,  it  runs  into  the  typhoid  stage, 
and  quinine  bas  then  no  curative  influence.  He  believes  that 
this  fever  is  due  to  an  union  of  the  typhoid  and  malarial  poisons. 
This  view,  however,  is  scarcely  consistent  with  his  own  statement, 
that  he  has  often  seen  the  disease  attack  men  who  lived  in 
places  where  it  seems  impossible  that  the  typhoid  germ  could  have 
existed. 

Hoff,  who  observed  the  disease  at  Fort  Fetterman,  in  Wyoming,^ 
also  identifies  it  with  typho-malarial  fever.  The  only  čase  which 
proved  fatal  presented  undoubted  lesions  of  typhoid  fever.  He,  too, 
looks  upon  it  as  a  hybrid  disease,  the  prominent  features  of  Tvhich 
are  typhoid,  the  modifying  element  being  intermittent  fever.  He 
apparently  hesitates  to  call  it  typhoid  fever  pure  and  simple, 
because  it  appeared  in  a  region ''  hitherto  almost  undefiled  by  human 
foot,  leaving  out  of  consideration  human  settlement"  This  is 
precisely  what  we  have  seen  occurred  in  Afghanistan.  Typhoid  fever 
Iias  there  broken  out  in  camps  situated  in  districts  \7here  no  human 
being  had  ever  probably  lived  before.  "It  seems,"  Hoff  says,  "to  have 
no  relation  to  typhoid  infection  as  is  now  usually  accepted  by  the 
profession."  No  doubt  this  is  true;  but  here,  again,  the  source  of  error 
lies  in  the  supposed  necessity  for  every  čase  of  typhoid  being  trace- 
able  to  an  infection  from  a  previous  čase.  How,  may  we  ask,  is  the 
disease  supposed  to  be  a  hyhrid  ?  For  the  production  of  the  hybrid 
two  elements  are  required — the  malarial  and  the  typhoid.  Whence, 
then,  the  typhoid  element,  which  he  regarded  as  the  dominating 
one,  in  the  region  and  under  the  conditions  which  he  describes  ? 

^  American  Journal  ofthe  Medical  Sciences,  Jan.  1880. 
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His  argument,  that  because  the  germ  of  simple  typhoid  could  not 
be  supposed  to  exist  in  the  localitj,  that  therefore  we  must  assume 
both  the  typhoid  and  malarial  germs  to  exist,  is  illogical  in  the  last 
degree.  There  cannot  be  the  slightest  doubt  that  typhoid  fever 
often  oceurs  in  persons  who  are  under  the  malarious  influence,  and 
that  the  disease  is  thus  modified,  just  as  pneumonia  is  often  modi- 
fied  when  it  oceurs  in  a  person  suiTering  from  the  malarial  infection. 
]3ut  we  are  not  compelled  to  assume  that  in  such  cases  we  have  to 
do  with  a  hybrid  disease.  Many  cases  of  so-called  mountain  fever 
are  probably  malarious.  The  typhoid  cases  may  be  ju8tly  regarded 
as  instances  of  miasmatic  enteric  fever.  It  will  be  noticed  that  in 
almost  ali,  if  not  in  ali,  the  fatal  cases  of  mountain  fever,  the  lesions 
are  those  of  typhoid  fever. 

The  epidemic  recurrence  of  malarial  fever  in  certain  States,  and 
the  periodic  variations  of  type  which  is  often  observed  within  a 
given  region,  deserve  special  attention.  It  has  been  observed  that 
certain  regions,  which  have  been  healthy  for  one  or  two  generations, 
have  again  become  malarious,  and  that,  in  malarious  districts, 
certain  series  of  years  have  been  noted  as  specially  unhealthy,  and, 
again,  that  certain  special  forms  or  types  of  the  disease  succeed 
each  other  at  intervals,  and  perhaps  in  cycles;  and  ali  this 
without  any  assignable  cause  for  these  changes.  Such  recrud- 
escences,  extensions,  inteusifications,  and  variations  in  type  of 
malarious  fevers  have  been  noticed  in  diflferent  parts  of  the  Union. 
Dr.  Adams  informs  us  that  from  1800  to  1850  ague  wa8  almost 
unknown  as  an  endemic  disease  in  New  England.  In  the  latter 
year  it  appeared  on  the  shores  of  Long  Island  Sound,  in  Con- 
necticut,  and  about  1864  it  began  its  epidemic  march  northwards, 
across  the  western  half  of  the  State,  and  in  1875  reached  the  northem 
boundary,  and  invaded  Massachusetts  in  1877,  advancing  rapidly 
in  the  three  following  years,  and  invading  a  considerable  number  of 
towns  in  the  latter  State.^  We  learn  from  Wilson  ^  that,  later  on, 
in  its  northward  march,  it  invaded  Vermout,  New  Hampshire,  and 
also  extended  to  Ehode  Island.  As  regards  its  causation,  this 
writer  makes  the  following  observations : — 

"  In  this  epidemic  we  may  be  sure  that  ague  is  not  produced  by 
*  heat,  moisture,  and  decay,'  arising  from  ponds,  reservoirs,  8wamp8, 
or  low  grounds,  overflowed  by  freshets,  or  exposed  by  evaporation ; 
for  new  cases  arise  at  any  and  ali  seasons  of  the  year,  and  upon 
the  highest  land,  as  it  has  done  in  one-third  of  the  towns  iu  the 
State ;  nor  by  uncovering  lately  submerged  lands,  for  in  most  towns 

^  Massachiisetts  HedUh  Bef)ort,  1880. 

>  Report,  State  Board  of  Health  qf  Ccnneeticut,  1882. 
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uo  such  lands  exist.  Not  only  does  the  disease  not  appear  under 
the  couditions  appropriate  to  the  paludal  theorjr,  but  it  does  not 
confine  itself  to,  or  remain  in,  the  alluvial  tracts,  even  when  estab- 
lished  upon  them. 

"  Not  from  '  disturbance  of  earth,'  by  grading,  ditching,  or  rail- 
road  building  in  the  country,  or  by  laying  down  sewers,  or  gas,  or 
water  pipes  in  towns ;  for  these  operations  have  been  going  on  for 
ages,  while  no  ague  came  because  of  them,  and  it  did  appear  at  the 
same  relative  time  in  territory  who8e  surface  had  or  had  not  been 
disturbed. 

"  Not  from  the  *  transportation  of  clay,  manures,  or  other  decay- 
ing  and  fermenting  substances,  from  New  Jersey  and  New  York,' 
or  of  sawdust  in  the  river  beds,  floated  down  from  the  mills  of  the 
north ;  for  in  several  towns  so  afiected  none  of  these  things  have 
been  introduced  to  this  day,  and  in  others,  the  disease  failed  to 
appear  at  the  time  called  for  by  the  theory. 

"  Not  from  '  stagnant,  or  even  foul  water,'  no  matter  how 
offensive  to  smeli  or  taste ;  for  water  with  these  qualities  has 
always  existed  in  many  towns  free  from  ague,  and,  on  the  other 
hand,  many  tracts  of  dry  and  sandy  soil  have  been  its  favourite 
haunts. 

"  Not  from  bacillus  malaricc  in  the  water,  which  would  be  carried 
rvith  the  current;  while  ague  moves  up  stream,  and  against  the 
current  of  every  principal  river  in  Connecticut. 

"  It  cannot  be  from  germs  carried  by  winds  ;  for  the  direction  for 
the  year,  in  the  State,  and  in  New  England  generally,  is  north  of 
west,  and  is  very  rarely,  and  for  a  short  time  only,  in  the  direction 
of  the  ague  movement." 

But  ali  this  is  just  what  is  usually  observed  in  true  epidemies 
of  malaria.  We  have  already  noticed  elsewhere  that  epidemic 
malarial  fever  does  not  confine  itself  to  such  localities  as  are  the 
favourite  seats  of  the  endemic  disease,  and  that  its  spread  is  not 
materially  influenced  by  meteorological  conditions. 

One  of  the  most  interesting  points  in  connection  with  this 
epidemy  was  its  influence  on  the  prevalence  of  enteric  fever. 
In  Connecticut,  "from  causing  four  or  five  hundred  deaths  in  a 
year,  typhoid  fever  has  so  decreased  in  importance  that  three 
years  ago  (1879)  it  was  credited  with  only  one  hundred  and 
fifty-nine  deaths."  This  decrease  in  the  prevalence  of  typhoid 
fever  only  lasted  during  the  period  when  malaria  was  epidemic. 
We  find  it  stated  in  1884,  that  "  malarial  diseases  have  decreased, 
and  typhoid  fever  increased  proportionally  in  many  towns."  Even 
as  early  as  1882,  it  was  noticed  ''that  in  regions  where  malarial 
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fever  had  been  loDgest  prevalent,  cases  of  acute  intermitteot  liad 
become  exceptional,  while  the  obscure  forms,  and  those  more  like 
the  type  of  continued  fever,  and  typho-malarial  fever,  have  been 
common."  The  acute  cases  of  intermittent  abounded  as  the  malarial 
wave  advanced,  and  became  less  frequent  as  it  receded.  Dr.  Cham- 
berlain  noticed  that  in  this  epidemy,  after  malaria  had  existed  for 
some  time  in  a  district,  comparatively  few  cases  of  acute  inter- 
mittent occurred,  but  congestive  chills,  usually  fatal,  were  oftener 
reported  (Connedicut  Board  of  Health  Report,  1882,  p.  15).  But 
altbough  it  is  certain  that  typhoid  fever,  as  a  rule,  diminished  while 
the  epidemy  raged,  there  were  so  many  exceptions  to  the  rule  as  to 
show  that  there  was  no  necessary  autagonism  between  the  two. 
Another  fact  of  importance,  bearing  upon  the  supposed  antagonisni 
of  these  two  fevers,  is  that  the  decrease  in  typhoid  fever  was  not 
limited  to  the  regions  where  malaria  was  then  actually  reigniug,  but 
extended  to  those  counties  not  yet  reached  by  the  advancing  malarial 
epidemy.  Whatever  may  be  the  explanation  of  these  facts,  it  is 
remarkable  that,  in  proportion  as  the  malarial  epidemy  subsided, 
typhoid  fever  re^jumed  its  old  sway. 

The  same  inverse  relation  between  the  prevalence  of  malaria 
and  typhoid  fevers  has  been  observed  in  other  States  of  the 
Union,  where  no  epidemy  has  been  raging.  Thus,  Johnson  say8  of 
\Vashington,  "as  malarial  diseases  are  lessening,  typhoid  fever  is 
increasing."  ^  The  diminution  in  the  frequency  of  typhoid  fever  for 
a  series  of  years,  whether  this  was  dependent  upon  the  spread  of  the 
nialarious  miasm  or  not,  is  a  fact  of  great  importance  in  relation  to 
the  etiology  of  typhoid  fever,  and  is  certainly  suggestive  of  the  view 
that  it  is  to  a  considerable  extent,  even  in  temperate  regions,  a 
miasmatic  disease.  If  the  disease  \vere  entirely  caused  by  accidental 
pollutions  of  a  specific  nature,  this  cyclicRl  character  would  be 
altogether  inexplicable. 

The  changes  in  type  which  fever  in  a  given  locality  may 
undergo,  during  certain  cycles,  is  no  less  deserving  of  notice.  Webb 
8ays  that  soon  after  the  settlement  of  Sumter  County,  Alabama,  in 
1832-33,  intermittent  and  remittent  fevers  made  their  appearance, 
and  from  1835  to  1842  the  country  \vas  noted  for  the  variety  and 
severity  of  its  malarial  fevers.  The  cold  stage  was  then  the  pro- 
mineut  feature  of  the  disease.  The  chill  was  followed  by  a  fever  of 
short  duration  and  high  grade,  and  went  otf  with  profuse  perspira- 
tion.  In  six  to  eight  hours  the  patient  was  up  and  foIlowing  his 
usual  avocatioDS.  In  the  autumn  of  1835,  these  intermittents 
were  accompanied  by  occasional  remittents,  but  it  was  not  until 

^  American  Journal  o/ the  Med,  Sciences,  Oct  1882. 
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the  summer  and  fall  of  1836  that  the  remittents  had  become  the 
prominent  varietj.  The  cold  stage  was  distinct,  the  fever  high,  and 
gastric  and  hepatic  sjmptoms  prominent  After  eighteen  or  twenty 
hours,  a  moderate  perspiration  would  ensue,  with  a  remission  of  the 
8yniptoms;  this  remission  was  soon  followed  hj  au  eKacerbation, 
and,  unless  promptljr  relieved  by  treatment,  the  patieut  passed  into 
a  State  of  delirium  and  fatal  coUapse.  Along  with  these  cases  there 
were  mingled  the  algid  varietjr  of  congestive  fever.  These  were  the 
typical  malarial  fevers  from  1836  to  1842. 

From  that  tirne  the  fever  began  to  be  less  frank,  and  by  1845 
it  had  gradually  assumed  a  typhoid  form.  The  cold  stage  wa8  less 
marked,  the  fever  less  intense,  the  remission  less  distinct,  and  of 
shorter  duration. 

In  1845,  typhoid  fever  was  imported  from  Virginia  by  a  com- 
pany  of  negroes,  and  prevailed  until  1855.  This  was  an  epidemic 
of  true  typhoid,  as  was  indicated  both  by  its  sympton)s  and  lesions. 
This  epidemy  began  to  disappear  in  1855-56.  From  1860  to 
1866  there  were  only  mild  intermittents  and  remittents.  For  the 
ten  years  1856  to  1866,  Webb  says  he  does  not  remember  to  have 
seen  a  čase  of  typhoid.  In  1866  auother  wave  of  malarial  fever 
set  in,  and  in  1867  the  fearful  variety,  known  as  the  hsemorrhagic 
malarial  fever,  made  its  appearance,  and  pi'evailed  until  1872. 
Since  then  it  has  been  rare,  onIy  an  occasional  čase  being  seen. 
On  the  decline  of  this  variety,  malarial  fevers  assumed  a  remittent 
type,  with  lo\v  grade  of  fever  and  very  slight  remissions,  until  they 
gradually  attained  the  characteristics  of  what  are  no\v  known  as 
typho-malarial  or  continued  malarial  fevers,  and,  according  to  some, 
as  typhoid  fever.^ 

YcUaw  Fever,  whicli  seems  to  have  been  unknown  in  New 
Urleans  before  1791,  has  found,  during  this  century,  one  of  its 
chief  areas  of  diffiision  in  the  Southern  States  of  the  Union — the 
region  of  its  greatest  prevalence  corresponding  with  Texas,  Louisiana, 
Mississippi,  Alabama,  Georgia,  and  South  Carolina.  Although  this 
region  has  been  tliat  where  tlie  disease  has  most  frequently  mani- 
fested  itself,  and  within  \vhich  it  has  proved  most  severe,  it  has 
often  appeared  at  points  farther  to  the  nortli,  such  as  Baltimore, 
Philadelphia,  and  New  York,  and  more  rarely  at  some  of  the  coetst 
towns  of  New  England.  Following  the  Mississippi,  it  has  pene- 
trated  the  central  valley  as  far  as  Memphis.  Yellow  fever  has  only 
on  rare  occasions  appeared  in  inland  localities  at  a  distancc  from 
the  sea,  or  from  the  banks  of  rivers. 

*  Wel)b,  "T^pho-malarial  or  Continued  Malarial  Fevers,"  American  JounuU  of  the 
Medieal  Sciences,  April  1883. 
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Some  of  the  epideinic  outbreaks  in  the  south  have  proved  very 
destruetive.  At  New  Orleaus,  for  example,  yellow  fever  caused 
4845  deaths  in  the  ^ear  1858,  and  4046  in  1872.  During  the 
nine  jears  1879-87,  the  aveitige  number  of  deaths  had  fallen  to 
3'11  per  annum,  and  in  1886  and  1887  no  death  \7as  recorded  from 
this  diseasa  An  almost  complete  extinction  of  yellow  fever  has 
l^een  witnessed  during  late  years  ali  along  the  South  Atlantic  and 
Gulf  coasts,  and  this  is  ascribed  to  the  more  strict  enforcement  of 
quarantine,  and  the  thorough  carrying  out  of  disinfection.  The 
immunity  thus  gained  seems  to  show  that  yeIlow  fever  is  not 
endemic  in  the  Southern  States,  as  was  formerly  supposed  to  be  the 
čase,  but  that  it  is  always  introduced  from  without. 

The  monthly  distribution  of  31,305  deaths  from  yellow  fever, 
occurring  in  New  Orleans,  during  a  period  of  thirty-two  years,  has 
been  as  follows : — 


Januarj,  .  .  6 
Febniary,  .  .  O 
Marcli,  ...     2 


April,  ...  O 
May,  ...  5 
June,    ...  49 


July,  .  .  2,248 
August,  10,639 
September,  11,346 


October,  .  6,714 
November,.  1,177 
December,.      119 


It  will  be  seen  that  yellow  fever  is  chiefly  confined  to  the 
warniest  season  of  the  year,  attaining  its  maximum  in  the  months 
of  August  and  September,  and  dying  out  during  the  first  five  months 
of  the  year.  In  the  Northera  States  it  has  seldom  occurred,  except- 
ing  in  the  warmest  months,  Tvhen  the  temperature  has  been  over 
68°  F. 

Eiiteric  Fever  is  given  as  tlie  cause  of  30*19  per  1000  of  the 
total  deaths  during  the  census  year  1880,  as  coropared  with  the 
English  average  (1870-79)  of  1569.  The  death-rate  per  100,000 
liviug  was  34*6  for  the  cities  and  47*5  for  the  rural  districts,  which, 
it  must  be  remembered,  includes  villages  and  small  towDS.  The 
white  population  suffers  somewhat  more  than  the  coloured  from 
typhoid — the  proportion  of  enteric  deaths  to  1000  deaths  from  ali 
causes  in  the  former  being  33*9,  in  the  latter  31*7.  The  age 
periods  most  liable  to  typhoid  extend  from  15-25. 

The  table  opposite  gives  the  distribution  of  typhoid  fever  in 
the  individual  regions  which  we  have  already  defined. 

I  am  unable  to  explain  the  distribution  of  enteric  fever  as 
shown  in  this  table  by  any  general  law.  Geographical  position, 
physical  configuration,  altitude,  and  climatolog}%  fail  to  furnish  us 
with  a  satisfactory  explanation  of  the  distribution  of  the  disease. 
The  areas  of  its  prevalence  appear  in  patches  scattered  irregulariy 
aH  over  the  map  of  the  States. 

Typhoid  prevalence  is  clearly  not  determined  solely  or  chiefly 
by  latitude,  for  areas  of  maximum  and  of  minimum  enteric  intensity 
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are  found  alike  in  the  north  and  soutb.  Yet  wliile  this  is  the  čase, 
it  must  be  noted  tbat  the  cbief  areas  of  typhoid  prevalence  are  to 
be  found  soutb  of  latitude  41  ^  from  which  it  maj  be  inferred  tbat 
a  bigb  temperature,  altbougb  not  necessary,  is  favourable  to  its 
spread. 

Altitude,  by  itself,  bas  little  influence  on  tbe  prevalence  of 
enteric  fever.  Tbe  Atlantic  and  Pacific  Coast  Begions  are  compar- 
atively  8ligbtly  affected,  but  so  also  are  tbe  elevated  plains  of  tbe 
Cordiileran  Eegion ;  and,  botb  along  tbe  coasts  and  on  tbe  Cor- 
dilleran  table-lands,  we  meet  witb  localities  tbat  form  exceptions  to 
tbe  rule.  Tbus  we  find  Nortb  Carolina  and  Oregon  standing  out  in 
niarked  contrast  to  otber  parts  of  their  respective  coasts,  wbile,  in 
tbe  Cordillera  Eegion,  Arizona,  tbe  western  part  of  Colorado,  Idabo, 
and  Oregon,  appear  as  typboid  islands  or  promontories  in  the  midst 
of  a  vast  region  in  whicb  tbe  disease  is  at  its  niinimum ;  and  this 
witbout  our  being  able  to  point  out  any  peculiarities  in  tbe  configu- 
ration  of  tbe  country,  in  tbe  cbaracter  of  tbe  soil  or  climate,  or  in 
tbe  social  condition  of  tbe  inbabitants  of  tbe  affected  districts, 
wbicb  account  for  tbe  exceptional  prevalence  of  tbe  disease  in  tbese 
districts. 

Tbe  Mississippi  Belt,  whicb  is  notably  malarious,  enjoy8  a 
remarkable  immunity  from  typboid  fever,  but  close  at  band  we 
bave  tbe  Ohio  Eiver  Belt,  also  decidedly  malarious,  wbere  typboid 
fever  is  in  some  parts  endemic.  Tbe  nortbem  portion  of  the 
Appalacbian  Eegion,  correspondiiig  to  \Vest  Virginia,  is  sligbtly 
alFected,  but  the  southcrn  portion,  corresponding  to  Alabama,  suffers 
to  a  great  extent,  wbile  botb  are  compamtively  free  from  malarious 
influences.  We  bave  probably  to  look  for  an  explanation  of  tbese 
apparent  anomalies  in  tbe  distribution  of  enteric  fever  in  local  or 
topograpbical  conditions,  rather  than  in  tbe  more  general  geograpb- 
ical  fealures  of  tbe  country.  We  bave  already  attempted  to  8bow 
tbat  mucb  of  wbat  is  spoken  of  as  "  typbo-malarial "  and  "  mountain 
fever  "  is  really  miasmatic  typboid. 

The  montbly  distribution  of  100typboid  deatbs  in  tbirty-one 
registration  cities,  in  1879-80,  was  as  follows: — 

Jan.    Peb.    Mar.    Apr.     May.    June.    July.    Aug.    Sept.    Oct    Nov.    Dec. 
8-2        7-/>      7-7        9-2        0*8         4*7         5*0       10*0       lOi)      10*8       8*0       flt) 

Tyjphus  Fever  bas  only  sbown  itself  in  America  in  connection 
witb  immigrants  from  Ireland,  and  bas  been  limited  to  a  few  sea- 
ports  in  the  Eastern  States.  In  most  instances  it  has  remained 
limited  to  tbe  immigrants  tbemselves,  or  to  those  brought  more 
intimately  into  contact  witb  them ;  but  it  bas  occasionally  spread. 
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to  a  limited  extent,  in  the  more  crowded  distiicts  of  Boston^  Phil- 
adelphia,  and  New  York. 

Eelapsirig  Fever,  like  typhus,  has  only  been  observed  at  some 
places  in  the  Eastern  States  into  which  it  had  been  introduced  hj 
immigrants  from  Ireland.  It  has  never  spread  to  any  great  extent 
among  the  population  of  the  towns  in  which  it  has  appeared. 

Cerebro-Spinal  Meningitis  prevailed  in  an  epidemic  form  in 
Virginia,  Kentucky,  Ohio,  New  York,  and  Pennsylvania  in  1808-9, 
and  in  various  parts  of  New  England  from  1814  to  1816.  It  was 
again  observed  in  Middletown,  Counecticut,  in  1823,  and  at  Trum- 
bnle,  Ohio,  in  1828.  From  1842  to  1850  it  appeared  in  isolated 
epidemic  outbreaks,  at  many  points  on  the  eastern  and  central 
States,  north  and  south,  and  in  stili  wider  diflfusion  during  the 
period  1857-73,  but  sparing,  so  far  as  I  can  learn,  the  Cordilleran 
and  Pacific  Eegions.  The  disease  prevailed  to  a  large  extent  among 
the  troops  of  both  armies  during  the  War  of  Secession,  1861-63. 
The  negro  troops  also  suflfered  from  the  disease.^ 

Hrt/sipelas, — Hirsch  has  given  a  chronological  table  of  some 
8ixty-four  more  or  less  localised  epidemies  of  malignant  or  typhoid 
erysipelas,  in  the  United  States,  from  1826  to  1880,  which  shows 
that  this  disease  is  to  be  looked  upon  as  specially  prevalent  in  this 
country.  No  part  of  the  Union  has  escaped  these  visitations,  but 
they  have  been  most  numerous  in  the  Western  States  —  Ohio, 
Indiana,  Illinois,  Michigan,  Wisconsin,  Missouri,  and  Minnesota,  and 
in  the  East-Central  States — New  York,  New  Jersey,.and  Pennsyl- 
vania.     This  is  probably  a  distinct  affection  from  ordinary  erysipela8. 

In  the  census  year  1880,  the  deaths  from  erysipelas  were  in 
the  proportion  of  565  to  every  100,000  deaths  from  aH  causes  ; 
the  ratio  in  England  being  about  404.  The  disease  is  more  fatal 
to  males  thau  females,  in  the  proportion  of  6*07  to  5'80.  The 
greate^t  proportion  of  deaths  occur  under  two  years  of  age  ;  the 
frequency  of  death  from  the  disease  then  diminishes  to  the  age  of 
five,  after  which  it  again  increases  until  seventy.  Erysipelas  is 
most  prevalent  on  the  prairies  and  south- west  central  plains ;  it  is 
ako  of  frequent  occurrence  in  the  Cordilleran  Eegion.  The  disease 
is  less  common  along  the  Atlantic  and  Pacific  coasts,  and  generally 
in  the  country  east  of  the  Mississippi. 

Injluenza  has  been  as  frequently  epidemic  in  the  United  States 
as  in  Europe,  and  has  invaded  the  most  remote  and  sparsely-peopled 
districts  of  the  west  and  south,  as  well  as  the  more  dense]y  peopled 
regions  of  the  north  and  east.  The  first  epidemy  of  influenza  that 
is  known  to  have  occurred  in  the  "VVestern  hemisphere  was  that  of 

^  For  a  list  of  these  outbreaks,  see  Hirsch. 
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1627.  The  principal  outbreaks  in  tbe  United  States  since  that 
date  havebeen  in  1732-33,  1737-38,  1757-58,  1789-90,  1807, 
1815-16,  1824-25,  1831-32,  1843,  1850-51,  1874-75, 
1889-91. 

Diphtheria  was  either  unknown  in  America  before  the  year 
1856,  or  it  was  not  distinguished  from  croup,  which  is  probably 
indigenous  to  Nortli  America.  Both  diseases  are,  at  the  present 
time,  extremely  prevalent  in  the  United  States ;  the  mortality  from 
diphtheria  being  75*3  per  100,000  living  in  the  rural  districts,  and 
80*0  for  thecities;  while  that  from  croup  reaches  35*1  in  the 
country,  and  40*8  in  the  towns. 

As  in  Europe,  so  in  America,  many  physicians  look  upon  croup 
and  diphtheria  as  synonymous  terms ;  others  regard  croup  and 
diphtheria  as  distinct  diseases.  As  a  result  of  this  diversity  of 
opinion,  little  reliance  can  be  placed  on  the  returns  as  a  source 
of  information  respecting  either  disease  separately.  Taking  the 
returns,  however,  as  they  stand,  we  find  that  diphtheria  caused 
5039  out  of  100,000  deaths  from  aH  causes,  and  croup  2374  per 
100,000.  In  Eugland,  during  the  year  1880,  the  deaths  from 
diphtheria  were  in  the  ratio  of  532,  and  in  1884  of  945  per  100,000 
deaths  from  aH  causes.  The  proportion  of  deaths  from  diphtheria  is 
greater  in  females  than  in  males,  while  the  i*everse  is  the  čase  in 
croup.  Another  point  of  difference  comes  out  in  the  returns.  Croup 
is  more  distinctly  a  disease  of  infancy  than  diphtheria ;  the  mean  age 
of  death  from  the  former,  during  the  census  year,  was  two,  and  from 
the  latter  six  years.  The  white  are  more  liable  to  both  diseases 
than  the  coloured  population ;  and  this  difiference  is  more  accen- 
tuated  in  the  čase  of  diphtheria,  in  which  the  mortality  of  the 
whites  is  double  that  of  the  blacks.  Children  of  German  parentage 
appear  to  be  specially  subject  to  diphtheria. 

Diphtheria  was  most  prevalent  in  1879-80  in  the  region  situated 
to  the  north  of  the  37th  parallel ;  to  the  south  of  this  line  it  was  of 
rare  occurrence.  This  relation,  indeed,  is  so  marked,  that  we  must 
assume  that  a  warm  climate  is  unfavourable  to  its  spread.  To  the 
north  of  the  37th  parallel,  the  localities  most  severely  affected  are 
Maine ;  the  central  portion  of  Pennsylvania ;  the  north-east  comer 
of  the  State  of  New  York,  from  the  St.  Lawrence  River  east  to 
Vermont ;  the  Heavily-timbered  Eegion  of  the  North-West,  in  the 
vicinity  of  the  great  lakes;  and,  to  a  lesser  but  stili  marked 
degree,  Iowa  and  the  North-Westem  States  and  Territories  to  the 
Pacific,  excludiiig  Nevada  and  California,  especially  the  sea-coast  of 
the  latter  State,  which  is  almost  exempt  from  the  disease.  It  is 
thus  fouud  to  prevail  in  the  moist  cold  coast  and  lake  districts  of 
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the  nortb,  and  Id  the  dry  elevated  regiona  of  the  vest ;  but  seeins, 
npon  the  who1e,  to  be  most  intense  in  the  cold  nioist  regiooe. 

The  regions  that  suffer  leitst  are  Kevada  aod  California,  Arizona, 
Kew  Mežico,  and  Tezas.  In  the  southem  half  of  the  MisaissLppi 
valley,  especiall/  the  south  Miasisaippi  Belt,  with  its  rich,  damp 
Boil  and  rank  vegetation,  and  the  Ohio  Kiver  Belt,  the  disease  is 
leBS  frequent  than  in  any  part  of  the  United  States.  The  States 
of  Mississippi,  Alabama,  Florida,  Kentucky,  and  the  east  Atlantic 
coast  from  Connecticnt  southwaTds  suBer  ouly  in  a  miner  degree. 
Wben,  however,  we  exaniine  the  distribution  of  the  disease  more 
in  detail,  we  find  that  in  the  same  region  differeat  localities  are 
afTected  very  unequally.  It  appeara  in  circumscribed  epidemies  in 
the  regions  where  it  prevails,  and  is  not  uniform]y  difTused. 

Croup  finds  its  chief  areas  of  prevalence  in  the  eastern  portions 
of  Nebraska  and  Dakota,  in  TiVjoming  and  Oregon,  and  in  the 
mountaia  regions  o£  Viiginia,  Kentucky,  Uorth  Carolina,  Tenneaaee, 
and  Georgia.  The  regions  in  which  croup  is  exceptionally  rare  are 
New  England,  the  South  Atlantic  Coast,  the  Gulf  Coast,  the  Cor- 
dilleran  itegion,  with  the  exceptions  already  mentioned,  and  Texas. 
The  Mississippi,  Ohio,  and  Missonri  Biver  Belts  are  remarkably  free 
from  croup. 

The  following  diagram,  from  the  ofBcial  censns  report,  wil1 
illustrate  the  incidence  of  diphtheria  and  croup  on  the  various  Grand 
Groups  into  which  the  country  is  divided : — 
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Takiug  the  two  diseases  together,  which  we  shall  call  eroup- 
(liphtheria,  we  find  the  disease.  upon  the  whole,  to  be  much  more 
prevalent  in  the  region  north  of  the  37th  parallel  than  to  the  south 
of  that  line.  Those  districts  to  the  south  of  this  line  that  furnish 
the  largest  number  of  cases  are  generally  elevated  and  mountainous. 
The  distribution  of  croup-diphtheria  is  thus  very  distinctljr  influenced 
by  latitude,  the  colder  regions  of  the  north  suffering  most  The 
Southern  States  of  California,  Nevada,  Arizona,  New  Mexico,  Texas. 
Mississippi,  the  southern  portion  of  Alabama,  the  whole  of  Florida, 
the  Middle  and  South  Atlantic  Coasts,  the  Gulf  Coast,  and  the  Pacific 
coast  south  of  latitude  42°,  are  notably  free  from  the  disease,  as  are 
also  the  mar8hy  south  Mississippi  Belt  and  the  Ohio  Siver  Belt  A 
warm  climate,  whether  dry  or  moist,  is  inimical  to  its  development.  A 
cold  climate,  whether  dry  or  damp,  favours  its  spread,  Group  and 
diphtheria  are  most  fatal  in  the  cold  months,  from  October  to  Jauuary. 
The  fact  that  a  given  region  where  it  prevails  is  very  unequally 
affected,  indicates  that  some  other  circumstance  than  climate  comcs 
into  operation.  It  does  not  appear  to  be  related,  as  Billings  points 
out,  to  methods  of  filth  disposal ;  for,  if  stored  lilth  alone  will  cause 
diphtheria,  it  should  prevail  in  nearly  every  county  in  the  United 
States. 

Asiatic  Cholera  first  invaded  the  States  in  1832,  spreading 
during  the  three  following  years  from  coast  to  coast,  committing 
great  ravages,  especially  nmongst  the  negro  and  Indian  races.  The 
second  great  visitatiou  of  the  disease  occurred  in  1848-52,  during 
which  no  part  of  the  country  escaped.  For  a  third  time  the  whole 
country  was  overrun  by  the  disease  in  1854.  A  fourth  epidemy, 
which  fell  with  special  severity  on  the  Mississippi  valley,  occurred 
in  1866-67.  The  tifth,  and  last,  epidemy  broke  out  in  1873, 
when  the  Mississippi  valley  \va8  again  the  region  in  which  it 
created  the  greatest  ravages.  Since  that  time  the  United  States 
have  had  no  recurrence  of  the  pestilence.  The  appearance  of 
cholera  in  the  States  has  always  been  traced  to  importation  from 
Europe. 

IHarrhceal  Diseases^  which  include  ali  deaths  reported  as  due  to 
diarrhoea,  dy8entery,  cholera,  cholera  infantum,  and  enteritis,  gave 
rise  in  the  census  year  to  8454  deaths  out  of  100,000  deaths 
reported.  The  proportion  of  deaths  to  the  total  mortality  in 
England,  in  1884,  ^vas  5737.  It  thus  appears  that  this  class 
of  diseases  is  excessively  fatal  in  the  United  States.  The  deaths 
per  1000  of  ali  diseases  for  each  member  of  the  group  is  given 
as  follows  :  dy8entery,  18*65;  diarrhoea,  1503;  enteritis,  17*56; 
cholera   infantum,  34'7l.     It   will  be   remarked  that,  whereas  in 
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England,  and  in  the  greater  part  of  Europe,  diarrhoea  is  by  far  tbe 
most  fatal  of  this  class  of  maladies,  here  it  occupies  the  third  plače 
in  the  order  of  fatalitj — djsenterj  and  cholera  infantum  standing 
out  as  the  most  destructive  of  the  intestinal  diseases. 

Diarrhoeal  affections  cause  a  greater  proportion  of  deaths  iu  the 
large  cities  thau  in  the  rural  districts,  and  among  the  white  than 
among  the  coloured  population ;  a  vast  proportion  of  the  deaths 
occur  under  the  age  of  three,  and  the  mean  age  of  those  reported  as 
baving  died  of  diarrhoeal  diseases  in  the  census  year  wa3  twelve  jears. 

As  this  class  is  coniposed  of  diseases  more  or  less  distinct 
etiologically,  it  would  be  useless  to  enter  into  any  detail  as  to  its 
geographical  distribution.  Suffice  it  to  8ay,  that  diarrhcsa  and 
cholera  infantum  are  8pecially  common  in  great  cities ;  that  their 
distribution  is  influenced,  not  so  much  by  the  mean  annual  temper- 
ature of  a  given  locality,  as  by  the  height  of  the  summer  temper- 
ature— the  highest  mortality  occurring  in  July  and  August.  The 
excessive  prevalence  of  cholera  infantum  is  one  of  the  most  marked 
features  in  the  pathology  of  the  United  States. 

The  special  distribution  of  dysentery  can  only  be  traced  from 
the  incidence  of  the  disease  in  the  United  States  Army.  The 
followiDg  table  from  Hirsch  gives  the  admissions  and  deaths  per 
1000  during  the  period  1839-59  : — 

Table  8howino  the  Admissions  and  Deaths  per  1000  fkom  Dysentery 

IN  the  United  States. 


LocAlity. 

Period. 

Admissions. 

Deatlis. 

Around  the  Great  Lakes, 

1889-59 

28 

0-37 

EAstward  of  tbe  Tjakes, 

»t 

33 

•  •  • 

Utah  Territory,    .... 

1857-59 

46 

0-34 

Newport  Barracks,  Ky., 
Califomia,  Northern  Diviaion, 

1847-59 

53 

2*02 

1849-59 

56 

2-60 

„         Southeni  Division, 

>» 

58 

2-33 

Wcstward  of  the  Lakes, 

1839-59 

62 

0*94 

New  Mexico,        .... 

1849-59 

65 

1-71 

Oregon    and    Wa8hmgton    Terri- 

»» 

73 

0-78 

tories, 

Kew  England,  seaboard, 

1839-59 

78 

0-22 

New  York  Harboiir, 

>i 

81 

2  09 

Interior,  Central,  and  AVest^ru,    . 

1» 

86 

1-14 

Carlble  and  Allcghany,  Pa., 

it 

92 

0*26 

Atlantic,  Central, 

»» 

99 

0-95 

,,        Southern, 

»1 

109 

0-88 

Interior,  Southern,  and  Easteni,  . 

»t 

125 

3  01 

Texa8,  Southern, .... 

1849-59 

146 

3-83 

,,     We8tem,  .... 

fi 

149 

2-50 

Interior,  Southern,  and  Eastem,  . 

t* 

176 

4-36 

Florida,  Atlantic  side, . 

1839-59 

187 

3-27 

„       Interior  and  Galf  Coast, 

»» 

213 

4-32 

Jefferson  Barracks  and  St  Louis 

»f 

224 

3-74 

(mo6tly  recruits). 
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It  will  be  observed  tbat  tbe  adniissioii  and  deatli  rates  do  not 
always  correspond.  California,  North  and  Soutb,  bas  a  low 
adniission-rate,  but  a  somewbat  higb  death-rate ;  tbe  Central  and 
Southern  Atlantic  Ilegion,  a  ratber  bigb  admission-rate  and  a  low 
deatb-rate ;  but  it  is  evident  tbat,  upou  tbe  wboIe,  tbe  admissions 
and  deatbs  are  more  numerous  in  tbe  soutb  tban  in  tbe  nortb. 
Dysentery  frequently  assumes  an  epidcmic  form  over  larger  or 
smaller  areas  of  tbe  States,  and  certain  cycle3  of  years  in  a  giveu 
locality  are  marked  by  a  bigli  dysentery  mortality. 

In  tbe  northern  and  middle  divisions,  along  tbe  Atlantic  coast 
of  Florida,  in  West  Texas,  in  Nortb  California,  in  Oregon,  Wa8b- 
ington,  and  Utab,  dyseutery  is  most  prevalent  in  tbe  tbird  qaarter ; 
in  tbe  interior  and  Gulf  coast  of  Florida,  Georgia,  Alabama, 
Mississippi,  Louisiana,  and  tbe  soutb-west  interior,  tbe  greatest 
number  of  admissions  occur  in  tbe  secoud  quarter ;  wbile  in  New 
Mexico  and  Soutb  Texas,  tbe  disease  is  most  frequent  in  tbe  fourtb 
quarter.  In  tbe  Soutb  Atlantic  Region  dy8entery  is  equally 
prevalent  in  tbe  second  and  tbird  quarter8. 

Smallpox  is  by  no  means  a  fatal  malady  among  tbe  wbite  and 
coloured  population  of  tbe  United  States.  We  sball  refer  in  tbe 
sequel  to  its  prevalence  among  tbe  Indians. 

Scarlet  Fcvcr. — Tbe  number  of  deatbs  from  scarlet  fever  in  tbe 
census  year  1880,  per  100,000  deatbs  from  aH  causes,  was  2165, 
as  compared  witb  tbe  Englisb  average  for  tbe  ten  years  1870-79 
of  3674.  But  tbis  is  a  disease  tbat  varies  very  mucb  in  frequency 
in  ditferent  years  ;  tbe  proportion  in  tbe  census  year  1870  was 
nearly  double  tbat  of  1880.  It  is  more  fatal  in  tbe  cities  tban  in 
tbe  country  in  tbe  ratio  of  26*7  to  2 1 '6.  Tbe  proportion  of  deatbs 
among  the  wbite  population  is  nearly  seven  times  as  bigb  as 
amongst  tbe  coloured.  Tbe  disease  is  mucb  more  prevalent  in  tbe 
nortb  tban  in  tbe  soutb.  Tbis  is  in  keeping  witb  tbe  almost  entire 
absence  of  tbe  disease  from  tropical  and  sub-tropical  countries.  The 
greatest  mortality  from  tbis  disease  occurs  in  the  winter  montbs — 
November,  December,  and  January. 

Mcades, — Tbe  proportion  of  deatbs  from  measles,  in  tbe  census 
year  1880,  per  100,000  deatbs  from  aH  causes,  was  1066,  and  in 
1870  tbe  ratio  was  1876.  In  England  and  Wales  tbe  ratio  for 
tbe  ten  years  ending  1879  was  1700  per  100,000  deatbs  from  ali 
causes.  We  infer,  tberefore,  tbat  measles  is  about  equally  prevalent 
in  tbe  two  countries.  It  presents  two  striking  contrasts  to  scarlet 
fever — (1)  tbe  proportion  of  deatbs  from  measles  in  tbe  rural 
districts  is  considerably  bigber  tban  tbat  of  tbe  cities;  (2)  the 
coloured  population  is  more  liable  to  dio  of  tbe  disease  tban  the 
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white,  in  the  proportion  of  17*7  and  9*1  re8pectively.  The  disease, 
unlike  scarlet  fever,  is  not  influenced  by  latitude.  Warm  regions 
snffer  as  much  as  the  cold.  In  1880,  measles  was  most  severe 
in  the  Missouri  Eiver  vsdlej  and  the  regions  of  the  westem  plains. 
In  America  it  is  notably  a  seasonal  disease.  More  than  half  the  total 
number  of  deaths  occur  in  the  three  months,  March,  April,  and  May. 

Phthisis  is  the  most  fatal  of  ali  diseases  in  the  United  States. 
In  1880  it  caused  12,059  in  every  100,000  deaths,  as  against 
the  English  average  (1870-79)  of  10,159.  In  the  cities  consump- 
tion  is  more  fatal  to  feraales  than  to  males  in  the  proportion  of 
144*3  to  131*9;  in  the  rui*al  districts  the  proportion  is  101*9 
males  to  146*6  feraales.  It  is  8lightly  more  fatal  in  the  coloured 
than  the  white  race,  with  the  exception  of  those  of  Irish  parentage, 
who  are  specially  subject  to  phthisis.  The  towns  generally  suffer 
more  than  country  districts  in  about  the  ratio  of  100  to  89,  but  in 
some  regions,  such  as  the  North  Atlantic  Coost,  this  relation  does 
not  obtain. 

The  table  on  the  following  page  gives  the  distribution  of  the 
deaths  from  consumption  in  the  diiferent  Grand  Groups. 

The  areas  of  greatest  phthisis  mortality  are  the  Pacific  Ocean 
Kegion;  the  North  Atlantic  Coast;  the  Ohio  Eiver  Belt;  the 
North-Eastern  Plateau;  the  Central  Plains  of  Kentucky  and 
Tennessee  (Indiana  is  little  affected);  the  Middle  Atlantic  Coast, 
and  the  Interior  Plateau.  The  regions  where  consumption  is  least 
fatal  are  the  Western  Plains,  comprising  West  Texas,  Kansas, 
Nebraska,  and  Westeni  Dakota ;  the  Cordilleran  Eegion ;  the  South 
Atlantic  Coast,  and  the  South  Mississippi  Biver  Belt.  The  other 
regions  occupy  an  intermediate  position  betweeu  these.  If  we  define 
the  areas  of  greatest  and  least  prevalence,  by  reference  to  the  more 
familiar  State  divisions,  we  find  consumption  to  be  very  common 
along  the  coast  of  California,  becoming  somewhat  less  prevalent  as 
we  go  northwards  to  Oregon  and  Washington  Territory.  Here  it 
will  be  observed  to  be  alike  prevalent  both  in  the  cities  and  rural 
districts.  In  New  England  and  throughout  the  coast  region 
southwards,  as  far  as  Chesapeake  Bay,  phthisis  is  remarkably 
prevalent ;  and  this  prevalence  cannot  be  ascribed  entirely  to  the 
influence  of  the  great  cities,  with  which  this  part  of  the  country  is 
studded,  for  along  the  whole  of  the  North  and  Middle  Atlantic 
coasts,  the  rural  mortality  from  phthisis  is  even  higher  than  that  of 
the  cities.  Whether  this  high  rural  mortality  from  consumption  is 
to  be  ascribed  to  the  insanitary  conditions,  so  often  met  witli 
in  the  smaller  towns  and  villages  which  are  included  in  the  rural 
districts,  or  to  climatic  or  other  causes,  I  am  unable  to  8ay. 
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The  Ohio  Valley,  the  westera  part  of  Kentucky,  and  the  central 
part  of  Tennessee,  are  also  to  be  reckoned  amongst  the  severely 
affected  regions.  Amongst  those  districts  in  which  consumption  is 
prevalent  in  a  lesa,  but  stili  murked  degree,  are  to  be  included 
the  States  of  Ohio  and  Michigan  (except  those  parts  bordering 
imniediately  on  the  lakes,  which  are  only  slightly  affected),  and 
the  north-west  districts  of  Ne\v  York,  the  northem  portion  of 
Minnesota,  and  the  eastern  parts  of  Dakota  and  Colorado.  Along 
the  Gulf  coast  the  mortality  froin  phthisis  is  not  very  considerable, 
and  here,  as  in  Minnesota  and  Colorado,  the  mortality  is  increased 
by  the  deaths  of  invalids  who  resort  thither  on  account  of  its 
supposed  advantages  of  climate. 

Western  Georgia,  Central  Alabama,  Texas,  Arkansas,  Kansas, 
and  the  Cordilleran  Eegion  generally  enjoy  a  comparative  immunity 
from  phthisis.  The  Appalachian  range  is  less  affected  than  the 
country  lying  on  either  side  of  it ;  bat  this  region  must  rank 
along  with  Indiana,  Illinois,  Iowa,  Wiscon8in,  Missouri,  and 
Mississippi,  among  the  moderately  affected  districts. 

Such  being  the  distribution  of  phthisis,  let  us  inquire  whether  it 
casts  any  light  upon  the  conditions  which  favour  or  hinder  its 
prevalence  in  the  United  States. 

It  will  have  been  observed  that,  upon  the  whole,  phthisis  is 
more  prevalent  in  the  north  than  in  the  south  of  the  States.  This 
suggests  the  question  whether  the  mean  temperature,  as  roughly 
indicated  by  latitude,  has  any  influence  on  the  prevalence  of 
consumption.  In  order  to  eliminate,  as  far  as  possible,  the 
disturbing  element  of  altitude,  we  shall,  in  the  meantime,  confine 
our  attention  to  the  Coast  liegions  and  the  Central  Valley. 

A  reference  to  the  table  given  above  will  show  that  phthisis 
diminishes  in  fatality  gradually  and  steadily  from  north  to  south 
along  the  Atlantic  coast,  in  the  rural  districts.  In  the  cities,  on 
the  other  hand,  this  relation  is  not  constant.  The  following 
are  the  death-rates  from  consumption  per  10,000  living  in  five 
Atlantic  cities  arranged  in  order  from  north  to  south: — Boston, 
33-37  ;  New  York,  3556  ;  Philadelphia,  31o9  ;  Eichmond,  4166  ; 
Charleston,  49*21.  If  the  increasing  mean  temperature  were  the 
cause  of  the  diminishing  mortality  in  the  rural  districts  as  we 
advance  towards  the  south,*  why  should  it  not  equally  tend  to 
reduce  the  prevalence  of  phthisis  in  the  large  towns  ?  When  we 
pass  to  the  stili  warmer  regions  lying  along  the  Gulf  of  Mexico, 
phthisis  is  found  to  be  more  prevsdent  'than  along  the  South 
Atlantic  coast ;  and  here  it  increases  in  intensity  from  east  to  west. 
The  mean  temperature  of  the  Gulf  coast  is  higher  than  that  of  the 
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South  Atlantic  coast,  and  that  of  the  \vest  is  higher  than  that  of  the 
east 

The  explanation  of  the  higher  degree  of  prevalence  of  consump- 
tion  on  tlie  Gulf  coast  compared  with  the  South  Atlantic  coast  is 
not  to  be  found  in  the  greater  preponderance  of  the  negro  element 
in  the  former,  for  the  negro  forms  quite  as  large  an  element  in 
the  population  of  the  South  Atlantic  as  in  that  of  the  Gulf  States. 
On  the  Pacific  coast,  consumption  is  more  prevalent  in  the  warmer 
regions  of  the  south  than  in  the  north.  Nor  does  the  distribation 
of  consumption  in  the  central  valley  indicate  a  regular  decrease  in 
the  prevalence  of  phthisis  from  north  to  south,  such  as  we  should 
expect  to  find  if  a  low  meau  temperature  favoured  the  prevalence 
of  the  disease.  Arkansas,  it  is  true,  is  reniarkably  free  from  the 
disease ;  but,  on  the  other  hand,  the  Southern  State  of  Mississippi 
sufifers  quite  as  much  as,  or  even  more  than  TVisconsin.  The  cities 
in  the  Central  Valley,  again,  exhibit  augmenting  death-rates  from  con- 
sumption from  north  to  south,  po8sibly  from  the  greater  proportion 
in  them  of  the  coloured  race.  Thus  at  St.  Paul,  in  Minnesota,  the 
death-rate  is  11-57  per  10,000  living;  in  Chicago,  16'75;  in  St 
Louis,  22*93  ;  and  in  New  Orleans,  39*42.  Drake  gives  the  follow- 
ing  table,  showing  the  ratio  of  cases  of  phthisis  in  the  army  per 
1000  of  mean  strength  in  certain  regions  in  the  Central  Valley, 
which  illustrates  the  same  point,  and  indicates  an  increasing 
prevalence  of  phthisis  from  north  to  south  : — 

Six  Upper  Liike  Posts,  .        .        .        .  7*1 

Two  IjOwer  I^ke  Po»ts,  .        .  6*0 

Four  North  Inland  Posls,  .        .  6*2 

Six  South  luland  Posts,         .        .         .  8*8 

Eight  Gulf  Posts, 9  0 

AH  this  points  to  the  conclusion  that  the  prevalence  of  phthisis 
in  difierent  regions  of  the  United  States  is  not  affected  in  any 
constant  way,  far  less  determined,  by  mean  temperature.  Nor  do 
high  rangcs  of  temperature,  apart  from  other  conditions,  appear  to 
aifect  the  mortality  from  consumption.  High  ranges  characterise 
the  climate  of  the  Cordilleran  Eegion,  which  enjoys  a  notable 
immunity  from  the  disease.  But  it  may  be  remarked  that  the 
climate  of  this  region  is  dry ;  the  vicissitudes  of  the  weather,  although 
great,  are  not  in  proportion  to  the  amplitude  of  the  annual  range, 
and  the  altitude  is  considerable, — a  circumstance  which,  as  we 
shall  presently  see,  has  a  marked  influence  in  diminishing  tlie 
prevalence  of  phthisis. 

It  is  difficult  to  determine  the  influence  of  humidity  of  air  and 
soil  in  relation  to  the  distribution  of  phthisis  in  the  laiger  areas  in 
the  States,  even  although  its  influence  in  particular  localities  iuay 
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be  clear  enough.  The  climate  of  the  Pacific  coast  is  characterised 
by  great  humiditjr,  and  bere  consumption  attains  its  maximum 
prevalence.  The  North  and  Middle  Atlantic  Eegions,  where 
consumption  is  so  common,  have  by  no  means  a  dry  climate  or  soil. 
On  the  other  hand,  if  great  moisture  of  soil  and  air  form  important 
factors  in  determining  the  prevalence  of  consumption,  we  should 
have  expected  to  find  it  to  be  as  common  as  it  is  rare  on  the  shores 
of  the  great  lakes  and  in  the  South  Mississippi  Belt ;  unless,  indeed, 
its  raritj  in  this  latter  region  be  owing  to  the  antagonistic  influence 
of  malaria.  Dr.  Bowditch,  of  Boston,  according  to  Hirsch,  bas 
8hown  that  in  certain  of  the  New  England  States,  those  localities 
in  which  the  soil  is  most  humid  are  those  that  count  the  greatest 
number  of  victims  from  consumption,  and  the  number  of  cases  is 
found  to  be  in  direct  ratio  to  the  dampness  of  the  soil. 

But  if  these  elements,  taken  singly,  appear  to  have  little  or  no 
influence  on  the  geographical  distribution  of  phthisis,  it  must  not  be 
inferred  that  combinations  of  these,  which  go  to  constitute  a  climate, 
are  of  equally  little  etiological  significance.  Cold,  and  atmospheric 
humidity,  combined  with  sudden,  rather  than  great,  fluctuations  of 
temperature,  probably  tend  in  some  degree  to  determine  the  preval- 
ence of  phthisis  in  a  given  locality.  In  keeping  with  this,  we  find 
a  general  correspondence  between  the  distribution  of  phthisis  and 
that  of  bronchitis.  In  thirteen  out  of  the  twenty-one  areas  into 
which  the  country  is  divided,  the  deaths  from  phthisis  and 
bronchitis  are  either  together  above  or  together  below  the  mean 
for  the  United  States  as  a  whole.  Thus,  in  the  North  and  Middle 
Atlantic  and  the  Pacific  Coast  areas,  and  in  the  Ohio  Belt,  the 
mortality  from  both  diseases  is  above  the  mean ;  while  in  the  South 
Mississippi  Belt,  the  Western  Plains,  the  South  Atlantic  Coast,  and 
the  Cordilleras,  the  deaths  from  both  are  below  the  average.  The 
correspondence,  as  we  have  said,  is  not  complete,  but  general ;  yet 
it  is  sufficiently  marked  to  suggest  the  inference  that  the  conditions 
that  favour  the  prevalence  of  bronchitis  favour  also  that  of  phthisis. 
Without  ignoring  the  specific  nature  of  phthisis,  it  is  reasonable  to 
suppose  that  constant  bronchial  irritation,  resulting  from  climatic  or 
other  influences,  predispose  the  lungs  to  phthisical  infection.  The 
old  doctrine  that  consumption  is  the  result  of  a  neglected  cold, 
may,  in  many  instances,  be  founded  on  fact 

The  effect  of  the  comparatively  high  altitudes  of  the  Western 
Plains  and  of  the  Cordilleran  table-lands  in  reducing  the  mortality 
from  phthisis,  may  be  traced  in  the  figures  relating  to  these  regions. 
The  nature  of  the  influence,  however,  which  altitude  exerts  is  by 
no  means  clear.      Hirsch  suggests  that  the  effect  of  breathing  a 
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rarefied  atmosphere  is  to  increase  the  number  and  depth  o£  the 
iuspirations,  and  that  the  constant  praetice  of  this  kind  of  'pul- 
monary  gymnastics  *'  tends  to  increase  the  vigour  and  the  disease- 
resisting  power  of  the  lungs.  The  constant  out-door  life,  which  is 
favoured  by  some  mouutain  climates,  probably  counts  for  much  in 
diminishing  the  prevalence  of  consumption  at  high  altitudes ;  for 
the  influence  of  altitude  cannot  be  disassociated  from  the  climatic 
conditions  peculiar  to  high  elevations — the  dry  air,  dry  soil,  the 
clear  sunny  sky,  the  sparser  population,  and  the  social  circumstances 
of  the  inhabitants.  There  are  not  wanting  instances  of  localities  at 
high  elevations  where  consumption  is  abundantly  common. 

Without  in  any  vray  calling  in  question  the  influence  of  high 
altitudes  in  diminishing  the  frequency  of  phthisis, — a  point  which 
may  be  looked  upon  as  settled  by  observations  in  many  countries, 
although  in  a  less  absolute  way  than  some  suppose, — ^it  may  not 
be  out  of  plače  to  recall  a  fact  in  geographical  pathology  that  is 
rather  being  overlooked  at  the  present  day,  viz.  that  low-lying 
regions,  such  as  the  South  Mississippi  Belt  and  the  South  Carolina 
Coast,  may  enjoy  almost  as  great  an  immunity  from  consumption  as 
habitable  high  altitudes.  These  are  no  solitary  examples,  for  we 
meet  in  various  parts  of  the  globe  with  extensive  areas,  such  as 
the  coasts  of  Sumatra  and  the  inland  districts  of  Lower  I^pt,  little 
elevated  above  the  sea-level,  in  which  phthisis  is  rare — the  former 
malarious  and  the  other  not 

Boudin's  doctrine  of  an  antagonism  or  mutual  exclusiveness 
between  malaria  and  phthisis,  if  capable  of  statistical  confirmation 
or  refutation,  should  find  such  in  the  United  States,  where  both 
diseases  are  so  extensively  prevalent.  Lombard  has  given  the 
subject  a  caref ul  consideration,  and  has  stated  his  conclusions  thus : 
''  JA  oi!i  r^gne  la  malaria,  les  phthisiques  sont  peu  nombreux,  et  Ik 
oii  elle  u'existe  qu!h,  un  faible  degr(^,  les  phthisiques  sont  en  grand 
nombre.''  He  then  asks  the  question  whether  it  is  the  climatc  or 
the  malaria  that  diminishes  the  consumption  death-rate  in  those 
localities  where  it  is  at  its  minimum.  In  order  to  answer  this 
question,  he  compares  the  States  of  Alabama,  Mississippi,  and 
Louisiana  on  the  one  hand,  with  Florida,  Arkansas,  and  West  Texas  on 
the  other.  He  finds  that  malaria  is  considerably  less  fatal,  and  the 
phthisical  mortality  higher,  in  the  former  than  in  the  latter  group 
of  States,  in  which  a  higher  malarial  death-rate  is  associated  with 
a  lower  mortality  fiom  consumption.  He  argues  that  as  the  tem- 
perature of  these  States  is  alike  warm,  the  difference  in  their 
liability  to  phthisis  is  only  explicable  by  the  greater  or  lesser 
degree  in  which  they  are  subject  to  the  malarious  influence.     Bat 
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the  objections  to  the  method  he  adopts  are  evident,  for  the  climates 
of  these  States  dififer  greatly.  Florida  and  Arkansas  are  warm 
regions,  it  is  true,  but  in  rainfsdl,  humiditj,  and  range  of  temperature 
they  differ  widely.  West  Texas  is  a  region  which  has  little  in 
common  with  the  other  States  in  respect  to  climate,  and,  besides,  the 
returns  from  it  are  very  unreliable.  Nor  is  his  reasoning  entirely 
conclusive,  for  niany  other  circumstances,  besides  temperature  and 
malaria,  have  an  undoubted  influence  on  the  prevalence  of  phthisis. 
We  think  it  therefore  desirable  to  examine  the  subject  anew,  with 
the  aid  of  the  data  fumished  by  the  Census  Eeport  of  1880. 

Dr.  Billings  remarks  very  justly  that  "  in  a  general  way  it  may 
be  said  that  where  the  proportion  of  deaths  from  enteric  fever,  from 
cancer,  or  from  consumption  is  highest,  there  the  proportion  of 
deaths  from  malarial  fever  is  lowe8t,  and  vice  versa"  This,  so  far 
as  consumption  is  concerned,  is  evidently  the  result,  first,  of  the 
comparative  absence  of  malaria  from  the  Northern  States,  such  as 
New  England,  where  consumption  is  specially  prevalent;  and  secondly, 
of  the  comparatively  small  extent  to  which  consumption  prevails 
in  a  belt  of  country  extending  through  the  westem  part  of  Georgia, 
the  middle  portion  of  Alabama,  the  greater  part  of  Mississippi, 
Louisiana,  and  Arkansas, — States  in  which  malaria  is  very  prevalent. 
These  States  constitute  the  major  part  of  the  Grand  Group,  designated 
"  the  Southern  Plateau,"  and  the  eastern  portion  of  the  "  South-West 
Central  Plains,"  in  both  of  which  consumption  is  rare. 

Now,  it  is  evident  that  the  region  not  immediately  bordering 
the  Gulf,  but  stretching  in  a  belt  parallel  to  the  coast,  nortli 
of  parallel  31**  and  south  of  parallel  36**  (with  the  exception  of  a 
small  wedge  of  North  Alabama  coming  down  to  near  33**  N.  lat), 
is  at  once  the  chief  seat  of  malaria,  and  at  the  same  time  a  region 
in  which  phthisis  causes  a  low  mortality.  But,  in  order  the  better 
to  trace  the  relation  between  the  two  diseases,  I  have  calculated  for 
eight  of  the  Southern  States  in  which  malaria  is  most  prevalent, 
and  for  the  several  smaller  groups  of  counties  into  which  each 
State  is  divided,  the  ratio  of  deaths  from  consumption  and  malarial 
fever  to  the  totel  deaths,  and  also  the  death-rate  from  the  two 
diseases  per  1000  living.  The  death-rate  cannot  be  considered  as 
accurate,  for  there  is  no  certainty  that  the  total  deaths  from  either 
disease  is  registered,  or  rather,  it  is  certain  that  the  total  deaths  have 
not  been  registered ;  yet  the  figures  have  this  value,  that  they  show, 
within  a  certain  margin  of  error,  the  rclative  death-rates  of  the  two 
diseases  in  the  several  States  dealt  with.  Perhaps,  upon  the  whole, 
the  ratio  of  deaths  to  the  total  mortality  may  be  the  more  reliable 
method  of  the  two,  but  the  death-rates  are  of  some  value  as  a  check 
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upon  the  lethal-rates.  There  is  one  error  inherent  in  the  method 
of  estimating  the  prevalence  of  a  disease  by  the  proportion  of  deaths 
which  it  causes  to  the  total  deaths,  viz.  that  an  unusual  number  of 
deaths  from  anj  given  disease  reduces  the  proportion  of  deaths 
from  ali  other  causes.  Thus,  if  a  large  number  of  deaths  is  retumed 
in  any  given  district  from  msdarisd  fever,  the  proportion  of  deaths 
irom  consumption  will  be  relatively  smaller,  although  the  deaths 
maj  be  larger  in  respect  to  the  number  living  than  in  another 
district  in  which  consumption  bears  a  lai^er  proportion  to  the  total 
mortality.  Wherever  it  is  possible  to  obtain  an  accurate  basis  of 
population,  and  a  fairly  accurate  return  of  the  causes  of  death 
amongst  that  population,  the  most  reliable  measure  of  the  prevalence 
of  a  fatal  disease  is  that  afibrded  by  the  deaths  it  causes  to  any  con- 
venient  unit  of  the  numbers  living,  provided  always  that  the  society 
is  normally  constituted.  Having  to  do  here  not  so  much  with  the 
actual,  as  with  the  relative  mortality  caused  by  phthisis  and  malaria, 
the  two  modes  of  computieition  have  considerable  value,  except  in 
two  small  groups  marked  with  an  asterisk,  in  both  of  which  the 
population  is  too  small  to  afford  reliable  ratios,  and  in  one  of  which 
it  is  abnormally  constituted  as  regards  the  proportion  of  ages  repre- 
sented.  The  registration  cities  are  excluded,  and  deaths  from  un- 
known  causes  have  beeu  eliminated  before  determining  the  ratios. 


Tables  8Iiowing  the  Relativk  Moutalitv  fkom  Malarial  Feveu  and 
Consumption  in  Eioht  States  and  State  Oroups. 


Alabama. 

Ml8SI8.*«IPPI. 

Ratio  per  1000  Draths 
from  ali  caunes. 

D«ath.rate  per  1000 
living. 

Katio  per  1000  Deaths 
fh>m  ali  causes. 

I)eath-rat«  per  1000 
living. 

Malarial 
Fever. 

Conaumn- 
tion. 

Malarial 
Fever. 

1 

Consump* 
tioii. 

Malarial 
Fever. 

Gonsnmp- 
tion. 

Malarial 
Fever. 

Consump« 
tioiu 

State, . 
Group  L,     . 
Group  II.,  . 
Group  III., . 

81-1 
67-1 
59-5 
94  0 

1047 

160-3 

149*1 

77-5 

1-04 
0-99 
0-84 
1-13 

1-34 
2-79 
2-12 
0-93 

79-2 
•24-4 

68-9 
111-6 

96-9 

158-5 

97-9 

90-9 

0-91 
0-18 
0-78 
1-85 

1-11 
118 
112 
1-10 
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South  Carolina. 

Ratio  per  1000  Deaihs 
trom  ali  caiues. 

Death-rate  per  1000 
livlng. 

Ratio  per  1000  Deaths 
from  ali  catises. 

Death-rate  per  1000 
livlng. 

MaUrial 
Fever. 

Consamp- 
tion. 

Malarial 
Fever. 

Consump- 
tlon. , 

Malarial 
Fever. 

CoDBump- 
tion. 

Malarial 
Fever. 

Constinip- 

tiOD. 

SUte,  . 
Group  L,     . 
Group  II.,  . 
Group  III., 

74-9 
70-2 
86-7 
76-7 

80-0 
81-0 
95-6 
71-7 

0-85 
0-82 
0-94 
0-86 

0-91 
0-94 
1-04 
0-82 

57-2 
62-2 
♦24 -3 
56-35 

104-1 
86-1 
86-8 

110-9 

0-76 
0-77 
0-23 
0-77 

1-37 
1-06 
0  81 
1-50 

MiSSOURI. 

Kaksas. 

Ratio  per  1000  Deaths 
Arom  ali  caiues. 

Death-rate  per  1000 
liA^g. 

Ratio  per  1000  Deaths 
trom  ali  causes. 

Death-rate  per  1000 
living. 

MalarUl 
Fever. 

Coiuump- 
tion. 

Malarial 
Fever. 

Consnmp- 
tion. 

Malarial 
Fever. 

Consump- 
ion. 

Malarial 
Fever. 

Consump- 
tion. 

SUte, . 
Group  L,     . 
Group  II.,  . 
Group  III., 
Group  IV., . 

57-4 

70-8 

67-05 

42-9 

49-2 

100-2 
101-6 
82-9 
108-9 
111-0 

0-88 
1-23 
0-95 
0-63 
0-80 

1-64 
1-76 
1-18 
1-61 
1-80 

50-5 

62-84 

33-3 

77-7 

78-2 
74-8 

0-72 
0-76 
0-44 

1-12 
1-13 
1-00 

Tenn^see. 

ArkansAs. 

Ratio  per  1000  Deaths 
froni  ali  causes. 

Death-rate  per  1000 
livlng. 

Ratiu  per  1000  Deatha 
trom  ali  causeH. 

Death-rate  per  lOOO 
living. 

Malarial 
Fever. 

Ck)naamp- 
tion. 

Malarial 
Fever. 

Consump- 
tion. 

Malarial 
Fever. 

Consump- 
tion. 

Malarial 
Fever. 

Ck)n8nmp- 
tion. 

SUU,  . 
.Group  L,     . 
Group  11.,  . 
Group  III., 
Group  IV., . 

39-43 

25-2 

57-0 

55-6 

34*8 

157-6 
165  1 
130-5 
106-8 
188-2 

0-60 
0-33 
0-92 
1-23 
0-52 

2-42 
2-17 
2-12 
2-37 
2-85 

86-1 
96-6 
83-97 

72-97 
80-40 
71-31 

» 

1-40 
1-68 
1-34 

1-18 
1-40 
1-14 
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The  relation  betweeit  phtbisis  nnd  inalaria  in  tbese  States  and 
groups  wiU  be  more  readily  understood  hy  reference  to  the 
foUoviDg  diagram,  in  which  tbe  transverse  shading  Indicatea 
malatial  fever,  and  the  vertical  consumption : — 
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Confining  our  attention  for  the  moment  to  the  States,  and 
not  to  tbe  smaller  groups  included  in  each  State,  it  will  be  seeu 
that,  as  a  rule,  the  mortality  from  consumption  and  malarial  fever 
stand  to  each  other  in  an  inverse  relation.  The  average  ratio  of 
deaths  from  malarial  fever  to  the  total  deaths  from  aH  causes  for 
the  eight  States  is  66  per  1000  ;  that  from  phthisis  is  99  per  1000, 
In  six  out  of  the  eight  States  in  which  the  ratio  of  deaths  from 
malarial  fever  is  above  or  below  66,  the  ratio  from  consumption  is 
inverselj  below  or  above  99  per  1000.  The  two  States  in  which 
a  high  or  low  ratio  of  deaths  from  malarial  fever  corresponds  with 
a  high  or  low  ratio  from  consumption  are  Alabama  and  Kansas; 
and  in  regard  to  the  former  it  will  be  noted  that  it  is  just  the 
group  in  which  the  mortalitj  from  malaria  is  high  that  the  ratio  of 
deaths  from  consumption  is  low. 

When  we  look  at  the  smaller  groups  of  counties  in  each  State, 
the  inverse  relation  will  be  observed  to  obtain  in  the  čase  of  groups 
1  and  2,  as  compared  with  group  3  in  Alabama.  In  Mississippi, 
group  3  has  a  notably  higher  ratio  of  deaths  from  malaria  than 
group  2,  and  the  ratio  from  consumption  is  lower,  although  not 
proportionaIly  so.  In  Louisiana  the  relation  between  the  malarial 
and  the  phthisical  deaths  in  the  various  groups  is  direct ;  group  2, 
with  the  highest  ratio  of  deaths  from  malarial  fever,  presenting 
the  highest  ratio  from  consumption ;  yet  the  inverse  relation  holds 
good  as  between  groups  1  and  3.  South  Carolina  shows  an  inverse 
ratio  between  these  diseases  in  groups  1  and  3.  Missouri  presents 
a  somevvhat  dubious  record.  It  will  be  seen  that  groups  3  and  4, 
in  which  malaria  is  least  fatal,  are  those  in  which  consumption  is 
most  fatal,  and  so  far  it  may  be  claimed  as  an  instance  of  the 
inverse  relation ;  but  it  must  be  pointed  out  that  group  1,  \vith 
the  highest  ratio  of  deaths  from  malaria,  has  also  a  high  ratio  of 
deaths  from  consumption.  In  Kansas  and  Arkansas  the  relation 
between  the  groups  is  direct.  In  Tennessee,  groups  1  and  4  have 
the  lowe8t  ratios  from  malarial  fever  and  the  highest  from 
consumption.  The  groups  in  which  the  highest  proportion  of 
deaths  from  malarial  fever  is  observed,  being  those  in  which  the 
smallest  proportion  of  deaths  from  consumption  occur,  and  vice  versa. 
So  much  for  the  ratios  wliich  the  deaths  from  these  diseases  bear  to 
each  other. 

The  death-rates  from  malarial  fever  and  consumption  will  be 
seen  to  correspond  pretty  closely  with  the  ratios  which  the  deaths 
from  these  diseases  respectively  bear  to  the  total  deaths, — the  ratios 
and  death-rates  rising  and  falling  together,  although  not  always  in 
the  same  proportion. 
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Without  eiiteriog  iuto  Jetails,  it  will  bo  scen  from  a  compariaon 
of  tlie  death-rntes  from  conaumption  and  nialarial  fever  in  the  dif- 
fui'ent  States,  and  in  the  several  gronps  of  countiea  in  individnal 
States,  that  the  same  rule  o£  an  iiiversc  relatbn  between  malarin 
and  consmiiption  holds  good,  altliough  not  in  so  marked  a  degree, 
as  when  we  deiil  witli  the  ratios,  «uJ  that  the  riile  is  not  without 
exceptioiis  iu  either  čase.  In  the  čase  of  five  of  the  States,  taking 
the  death-rates  as  the  standard,  the  relation  is  inverse,  in  two  direct. 
and  in  one  doubtfiil. 

On  the  l'acific  coaat.  we  met  with  another  notable  instance  in 
wliich  the  prevalence  of  conanmption  beara  an  inverse  relation  to 
that  of  raalarial  fever.  The  whole  of  tliis  region  is  remarkably  free 
from  malaria,  and  it  is  throitghout  its  whole  extent  severelj  affected 
with  piithiais.  Malaria  is  somewhitt  more  severe  in  the  north  of 
this  region  than  in  the  south;  aud  it  is  in  the  north,  viz.  iu  Oregon 
and  WashiDgton  Territory,  that  conaumption  causes  a  lesa  pro- 
portion  of  deaths  than  in  the  region  generallj.  In  the  North 
Missisaippi  Belt,  the  deaths  from  malorial  fever  are  above.  wliile 
those  from  consumption  are  bu!ow  the  avtrage ;  hut  here  the  ap- 
pearauce  of  antagonism  ceaaes.  for  while  malarial  fever  becomes 
rarer  as  we  go  north,  there  does  not  seem  to  he  any  increase  in 
consumption  towards  the  north.  Whether,  tlierefore,  we  look  at 
the  relation  of  the  two  diseases  in  that  large  belt  stretchiug  from 
Georgia  to  Arkansas,  as  compared  to  the  countrj  generally,  or  iii 
the  individnal  States  coniprised  in  that  belt  compared  with  eacb 
other,  or  in  the  diffeieut  diatricts  of  particular  States,  we  shall 
find  that,  as  a  general  rule,  those  regions,  States,  and  districts  in 
wbich  malaria  is  most  intense,  ai'e  those  thiit  siiffer  least  from  con- 
sumption. Tliat  this  inverse  relation  is  eutirely  esplained  by 
climate,  is  negatived  by  the  fact  that  it  is  observed  in  different 
parts  of  the  same  State.  where  tlie  cliinntic  conditions  cauuot  be 
supposed  to  he  ■widely  different ;  and  that  the  cities  in  the  Southern 
States,  which  suffer  in  a  miich  smaller  degree  from  malaria  tban  the 
districts  in  which  they  are  situated,  show  unusually  high  death- 
rates  from  consumption.  The  faets,  therefore,  seem  to  estahlish  lwo 
of  tbe  conclusions  arrived  at  by  Lombard — (I)  that  consumptives 
are  lesa  numerous  in  tbose  districts  where  malaria  is  dominant  than 
in  those  wbere  it  is  less  prevalent;  (2)  that  this  inverse  relation  is 
not  entirelj  esplained  by  differenees  of  climate.  The  third  coa- 
clusiou,  viz.  that  it  is  the  malarious  influence  which  diminishes  tbe 
phthisical  mortality,  is  at  least  open  to  doubt.  The  facts  only  3how 
that  there  exist  conditions  in  certain  of  the  malarious  regions  of 
tbe  States  which  are  opposed  to  a  high  moitaliiy  from  consumption. 
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No  doubt,  if  we  exclude  climate,  as  we  have  done,  the  most  obvious 
condition  is  malaria  ;  but  we  should  stili  have  to  eliminate  the 
influences  of  soil,  of  race,  of  social  condition,  including  occupation 
and  habits  of  life,  and  some  other  unknown  factor  or  factors,  such  as 
determiue  the  distribution  of  consumption  in  England,  Korway,  and 
Germany,beforewe  could  ascribe  with  absolute  certainty  the  low  death- 
rate  from  consumption  to  the  prevalence  of  malaria,  We  should  also 
in  this  as  in  ali  such  inquiries,  have  to  account  for  the  exceptions, 
and  such  exceptions  do  exist.  We  ai'e  the  less  disposed  to  admit 
an  antagonism  between  the  two  diseases,  that  in  many  countries 
\vhere  malaria  is  prevalent  phthisis  is  also  extremely  fatal.  We 
have  seen,  for  example,  that  phthisis  causes  a  larger  proportion  of 
deatlis  in  the  Netherlands  and  in  Italy,  both  of  which  are  malarious 
than  in  England,  where  ague  is  the  rarest  of  diseases.  Yet  it  is 
remarkable  that  in  both  of  these  countries  it  is  just  the  most 
malarious  districts  or  provinces  that  suffer  least  from  consumption. 
In  the  United  States,  we  have  an  example  of  an  exten8ive  malari- 
ous region,  in  which  phthisis  is  not  only  less  prevalent  than  in  the 
non-malarious  districts  of  the  nortli,  but  is  also  less  prevalent  than 
in  England ;  and  here,  again,  the  inverse  relation  between  the  two 
diseases  observed  in  Italy  and  Holland  obtains.  But  even  admit- 
ting  that  the  low  death-rate  from  consumption  is  determined  in  some 
way  by  the  intensity  of  malaria,  the  relation  is  not  necessarily  one 
of  antagonism. 

It  is,  at  least,  a  possible  explanation  of  the  apparently  conflict- 
ing  facts  to  which  we  have  alluded,  that  those  who  are  weakly  and 
who  are  constitutionally  most  liable  to  consumption,  are  just  those 
who  most  readily  succumb  to  malaria.  As  malaria  is  most  fatal  to 
ages  under  10,  while  consumption  affects  those  between  20  and  25,  it 
would  follow  on  this  hypothesis  that  malaria  destroys  in  advance 
those  that,  but  for  its  intervention,  would  later  on  have  fallen 
victims  to  consumption ;  so  that  the  inverse  relation  between  the 
fatality  from  the  two  diseases,  instead  of  proving  an  antagonism, 
would  prove  the  reverse.  Without  putting  great  stress  upon  this 
theory,  it  seems  to  be  the  one  which  best  explains  the  facts  of  the 
distribution  of  the  two  diseases  in  America  and  other  malarious 
countries,  but  would  not  apply  to  the  incidence  of  the  disease  in 
particular  districts  of  non-malarious  countries. 

Bronchiiis  holds  a  very  subordinate  plače  in  the  pathology  of  the 
United  States.  In  1880  it  was  reported  to  have  caused  1451  per 
100,000  of  deaths  from  aH  causes,  whereas  in  England  the  pro- 
portion, for  the  ten  years  ending  1879,  was  10,586.  Taking  the 
population  as  the  measure  of  comparison,  we  fiiid  that  in  the  United 
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»States  the  death-rate  per  100,000  living  was  15*5  for  the  mral 
anrl  56' I  for  the  cities, — another  proof  of  what  we  have  so  often 
insisted  upon,  viz.  tbat  impure  air  and  other  circamstanoes  con- 
riected  with  city  life  have  a  vastly  greater  influence  than  temperatnie 
on  the  prevalence  of  this  disease.  Brouchitis  is  more  fatal  among 
the  white  than  among  the  coloared  population,  and  to  those  of  Irish 
than  those  of  German  parentage.  It  is  more  fatal  in  infancj  and 
old  age  than  at  any  of  the  intermediate  age  periods. 

The  Middle  Atlantic  liegion  is  that  in  which  the  greatest  pro- 
portion  of  deaths  from  bronchitis  occurs.  The  proportion  is  also 
high  in  Xew  England ;  in  the  Ohio  and  Missouri  Biver  Belts ;  along 
the  shores  of  Lakes  Erie,  Haron,  and  Michigan.  The  regions  in 
which  the  mortality  from  bronchitis  is  low  are  the  Soath  Atlantic 
Coast,  the  South  Mississippi  Belt,  the  Westem  Plains,  the  Cordil- 
leran  liegion,  the  central  parts  of  Michigan,  and  the  northem 
portions  of  Wisconsin  and  Minnesota.  Bronchitis  is  more  pre- 
valent  on  the  Gulf  and  Pacific  coasts  than  in  the  adjacent 
countries  inland. 

Drake's  tables  8how  that  catarrh,  influenza,  and  bronchitis  were 
most  common  in  the  army  at  the  Lower  Lake  and  North  Inland 
Posts,  and  least  so  in  the  Upper  I^ke,  South  Inland,  and  Gulf  Coast 
commands. 

The  months  in  which  deaths  from  bronchitis  attain  their  maxi- 
mum  are  December  and  March.  The  proportion  of  cases  eacb 
quarter  in  the  army  wa8  as  follows : — 

FirMt  Quarter.        SccoiiJ  (^uarter.        Third  Quartcr.        Fourlh  Quarter. 
119-8  727  48-7  99*6 

Bronchitis  is  thus  seen  to  be  essentially  a  cold-weather  disease. 

Fiieumonia,  next  to  consumption,  is  the  most  fatal  disease  in 
the  United  States.  In  the  census  year,  the  proportion  of  deaths 
from  pneumonia  in  100,000  deaths  from  aH  causes  was  8330,  as 
compared  with  the  English  average,  for  the  ten  years  ending  1879, 
of  4724  per  100,000.  It  is  impossible  to  arrive  at  a  8atisfactory 
estimate  of  the  death-rate  per  1000  from  this  disease  for  the  whole 
countrj\  The  aggregate  number  of  deaths  reported  from  pneumonia 
in  the  census  year  was  63,053,  in  a  population  of  50,155,783,* 
which  gives  a  ratio  of  1*25  per  1000  living;  but  this  must,  for 
reasons  given  when  treating  of  consumption,  be  very  considerably 
under  the  true  number.  It  is  alike  difficult  to  explain  the 
high  mortality  from  pneumonia  and  the  very  low  mortality  from 
bronchitis  in  the  United  States  as  compared  with  England. 

When  we  take  the  ratio  of  deaths  to  the  total  mortality  from 

.*  Cenftus  Jie/tortf  part  ii.  p.  390. 
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ali  causes  as  the  standard,  we  find  that  in  the  United  States  pneu- 
monia  is  more  fatal  in  the  country  and  small  towns  than  in  the 
cities,  the  proportion  being  92*9  per  1000  for  the  rural  districts, 
and  69*0  for  the  cities;  but,  uniess  some  mistake  has  crept  into 
the  officisd  retums,  the  relation  is  entirely  reversed  if  the  death- 
i-ate  per  1000  living  be  taken.  This  is  given  at  1*22  for  the 
rural  districts,  and  1*43  for  the  cities.*  In  England,  and  indeed 
in  most  parts  of  the  world,  so  far  as  I  know,  pneumonia  is  more 
fatal  in  towns  than  in  the  country ;  and  if  we  can  trust  to  the 
death-rate  as  given  in  the  retums,  the  same  rule  will  also  hold 
good  for  the  United  States. 

The  doubt  which  I  have  expressed  arises  from  the  very  com- 
plete  reversal  of  the  proportions  bctween  the  rural  and  city 
mortality  according  as  we  take  the  ratio  of  deaths  from  pneu- 
monia to  the  total  mortality  or  the  assigned  death-rate  per  1000 
living.  There  can  be  no  doubt  that  the  ratio  of  deaths  from 
preumonia  to  the  total  deaths,  showing  a  preponderance  of  mortality. 
in  the  rural  districts,  is  correct,  and  the  death-rate  perhaps  is  also 
so,  but  I  do  not  have  the  means  of  checking  it. 

The  influence  of  8ex  on  the  mortality  from  pneumonia,  although 
well  marked  in  the  States,  is  not  so  decided  as  in  England.  The 
proportions  are  1287  males  to  1000  females  in  the  United  States; 
whereas  in  England,  in  1884,  the  ratio  was  1449  males  to  1000 
females.  The  ratio  in  Prussia,  for  the  year  1887,  was  1259  males 
to  1000  females;  from  which  it  appears  that  the  diflference  in 
liability  of  the  sexes  is  less  in  Prussia  than  in  the  States.  In 
ali  countries  for  which  \ve  have  statistics,  males  suffer  to  a  greater 
extent  from  pneumonia  than  females,  although  the  deaths  in  propor- 
tion to  cases  is  higher  in  females  than  in  males. 

In  respect  to  sex  liability,  pneumonia  presents  a  strong  coutrast 
to  phthisis,  which  a£fects  females  to  a  much  greater  extent  than  males. 

Bace  has  also  an  important  influence  on  the  mortality  from 
pneumonia.  The  proportion  of  deaths  in  the  census  year  was 
105*5  of  the  coloured  to  82*5  of  the  white  population.  I  think 
it  is  a  general  rule  throughout  the  world,  as  well  in  warm  as  in 
temperate  countries,  that  the  coloured  race  is  specially  liable  to 
pneumonia. 

The  table  on  the  following  page  shows  the  prevalence  of  pneu- 
monia in  the  difierent  Grand  Groups. 

If  we  examine  this  table  by  the  aid  of  the  map  showing  the 
situation  of  the  Grand  Groups,  it  will  be  seen  that,  while  no  part 
of   the  countrj  is   free  from  pneumonia,  there  are  certain   well- 

^  CtMtis  Beportf  part  ii.  p.  xxiiL 
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defined  regious  in  which  it  is  rare,  and  others  in  which  it  is  in 
great  excess.  Pneumonia  is  notably  rare  along  the  Atlantic,  Gulf, 
and  Pacific  coasts,  and  also  in  a  strip  of  countrj  bordering  on 
Lakes  Ontario  and  Erie,  and  in  the  whole  of  the  peninsular  State 
of  Michigan.  So  well  marked,  indeed,  is  the  exemption  of  the 
sea  and  lake  coasts  from  pneumonia,  that  vfe  are  compelled  to 
conclude  that  in  the  United  States,  at  least,  proximity  to  large 
bodies  of  water  tends  to  reduce  the  prevalence  and  fatality  of  the 
disease.  But  it  is  not  to  be  overlooked  that  some  of  the  inland 
regions,  such  as  the  South  Central  Appalachian,  the  Interior 
Plateau,  and  the  Heavily  -  timbered  Region  of  the  North-West, 
enjoy  an  equal,  if  not  greater,  immunity  from  pneumonia. 

If  we  inquire  in  to  the  influence  which  proximity  to  the  sea 
exercises  on  the  prevalence  of  pneumonia  in  other  parts  of  the 
world,  we  are  met  with  the  difficulty  that  large  commercial  and 
manufacturing  town8  are,  upon  the  whole,  more  coramon  on  the 
sea-board  than  in  the  interior,  unduly  increasing  the  mortality 
from  the  disease;  and  we  do  not  generally  have  the  means  of 
eliminating  this  source  of  error. 

Stili,  it  will  be  found  that  in  raany  countries  the  coast  regions 
are  comparatively  exempt  from  pneumonia.  The  coast  belt  of 
Mexico  at  Vera  Cruz,  Tabasco,  and  Yucatan,  for  example,  is 
little  subject  to  the  disease,  which  is  there  very  seldom  met 
vvith,  except  among  the  coloured  population.  Pneumonia  is  also 
stated  to  be  rare  along  the  coasts  of  Central  America. 

Norway,  with  its  extensive  coast  line,  its  absence  of  large  towns, 
and  its  trustworthy  registration  system,  is  specially  favourable  for 
the  study  of  the  influence  of  proximity  to  the  ocean  on  the  pre- 
valence of  pneumonia.  In  1888,  the  deaths  from  pneumonia 
throughout  the  kingdom,  with  an  estimated  population,  in  1885, 
of  1,975,000,  numbered  1688,  which  gives  a  deatli-rate  of  0*85 
per  1000  living.  The  death  rates  of  the  individual  provinces 
situated  along  the  Atlantic  coast,  enumemting  them  from  south 
to  north,  were — Stavanger,  0*69  ;  South  Bergenhus,  O'o3  ;  Bergen 
Town.  1-9 ;  North  Bergenhus,  0*57 ;  Romsdal,  0*68  ;  South 
Trondhjem,  0*54;  North  Trondhjem,  0*62;  Nordlaud,  0*50; 
Tromso,  0*55  ;  Finmarken,  0*45.  It  will  thus  be  seen  that  aH 
the  provinces  situated  along  the  Atlantic  coast  have  death-rates 
from  pneumonia  below  the  average  for  the  kingdom. 

The  coasts  of  the  Skager-rack,  on  the  other  hand,  are  more 
severely  aflfected  than  the  country  generally.  The  death-rates  in 
the  south-coast  provinces  for  1888  were  as  follows: — Lister  and 
Mandal,   117;   Nedenaes,  0*97;  Jarlsberg-Laurvig,   10;  Akerhus 
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1*1 ;  Smaalenenes,  1*2  ;  Christiania  Town,  1*2.  The  ratios  for  the 
inland  districts,  for  tlie  same  year,  were — Buskerud,  0*87 ;  Chris- 
tians,  0*82  ;  Hedemarken,  0*99.  From  this  it  may  be  inferred  that 
pToxiinity  to  the  sea  does  not  Decessarily  insure  a  low  death-rate 
from  pneumonia.  Coast  districts  may  even  suffer  to  a  greater 
exteiit  than  inland  and  elevated  regions.  It  is  only  when  other 
conditions,  more  or  less  frequently  associated  with  proximity  to  seas 
or  large  lakes,  are  present  that  sea  and  lake  coasts  enjoy  a  com- 
parative  immunity  from  the  disease. 

Comparing  the  Baltic  provinces  of  Prussia  \vith  those  situated 
inland,  I  find  that  the  ratio  of  deaths  from  pneumonia  to  the  total 
mortality  in  1887,  in  twelve  coast  provinces,  including  Gumbinneu, 
Marienwerder,  Bromberg,  and  Liineburg,  which,  although  not  quite 
along  the  shore,  are  not  far  removed  from  it,  averaged  55*8  per  1000; 
while  in  twenty-one  inland  districts  the  ratio  was  72*3.  But  the 
higher  ratio  which  deaths  from  pneumonia  bear  to  the  total  mortality 
in  the  inland,  compared  with  the  coast  provinces,  is  mainly  due  to 
an  excess  of  the  disease  in  the  districts  of  Mlinster,  with  a  ratio  of 
1219  ;  of  Hildesheira,  Minden,  and  Osnabriick,  with  ratios  of  92; 
of  Arnsberg,  with  117;  and  Kassel,  with  99.  Ali  these  are  situated 
within  an  area  nearly  corresponding  to  Westphalia,  in  whicb  pneu- 
monia is  exce8sively  common,  vvhereas  the  inland  provinces  in  the 
east,  such  as  Breslau  and  Oppeln,  are  even  less  subject  to  the  dis- 
ease than  some  of  the  coast  districts.  As  it  has  ali'eady  been 
pointed  out  under  Germany,  pneumonia  is  more  common  in  the 
west  than  in  the  east ;  and  this  distribution  overrides,  so  to  speak, 
any  diflference  that  raay  exist  between  the  coast  and  inland  regions, 
80  that  I  am  at  a  loss  to  determine  whether  proximity  to  the  coast 
has  any  infiuence  on  the  distribution  of  the  disease  in  Prussia. 

In  Belgium,  Holland,  and  England,  the  influence  of  proximity 
to  the  coast  is  masked  by  the  distribution  of  large  manufacturing 
and  commercial  towns,  by  the  presence  of  which,  rather  than  by 
locality,  the  greater  or  lesser  prevalence  of  the  disease  is  deter- 
mined.  The  same  is  pretty  much  the  čase  also  as  regards  France, 
although  here,  according  to  Lombard,  the  western  departments 
suffer  less  from  pneumonia  than  the  eastern,  which  may  perhaps 
be  owing  to  the  influence  of  proxiraity  to  the  ocean  on  its  preval- 
ence. The  coasts  of  Syria  are  only  8lightly  aflfected,  while  the 
disease  is  prevalent  inland. 

On  the  East  Coast  of  Africa  and  the  coasts  of  Madagascar,  pneu- 
monia is  comparatively  rare.  Pneumonia  is  also  comparatively  rare 
aH  along  the  shores  of  the  Malayan  Peninsula,  of  Cochin  China,  and 
the  south  of  China. 

It  would  not,  however,  be  difficult  to  enumerate  many  extensive 
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etretches  of  coast  where  pneumonia,  if  not  more  frequeiit  than  in  the 
adjacent  inland  districts,  is,  at  least,  verjr  prevalent. 

The  disease  is  far  from  rare  on  the  West  Coast  of  Africa  and 
the  adjoining  islands. 

The  coast  line  of  South  America,  particularly  the  coasts  of  Peru 
and  Chili,  are  severely  afifected,  the  disease  attaining  perhaps  its 
maximum  at  Valparaiso,  where  nearly  one  in  five  of  the  hospital 
deaths  is  caused  by  pneumonia. 

This  8urvey,  imperfect  as  it  is,  sufiSces  to  show  that  coast 
regions  do  not  alway8  8how  a  lesser  prevalence  of  pneumonia 
than  inland  regions ;  and  when  they  do  so,  it  is  not  to  the 
proximity  to  the  water  in  itself,  but  the  influence  which  large 
expanses  of  water  exercises  on  the  humidity  of  the  soil  and  air, 
and  its  moderating  and  equalising  effect  on  temperature,  that 
reduces  the  prevalence  of  the  disease.  Where  other  conditions 
come  into  operation,  rendering  the  climate  variable,  coast  localities 
have  no  advantage  over  inland  districts  as  regards  the  prevalence 
of  pneumonia. 

It  was  at  one  time  generally  held  that  pneumonia  is  most  pre- 
valent in  northern  latitudes,  where  the  annual  mean  temperature  is 
Iow.  This  error  has  now  been  abandoned,  and  it  is  even  held  by 
some  that  pneumonia  increases  in  prevalence  as  we  approach  the 
equator,  and  as  the  mean  temperature  of  a  given  region  increases. 

So  far  as  I  can  judge,  both  views  are  erroneous.  In  an  able  paper 
on  the  "  geographical  and  climatic  relations  of  pneumonia,"  Sanders  ^ 
endeavours  to  establish  the  existence  of  a  direct  relation  between 
temperature  and  pneumonia,  not  only  in  the  States,  but  in  Europe, 
and  generally  throughout  the  world.  As  regards  the  States,  he 
grounds  his  conclusions  upon  the  census  returns  of  1860  and  1870, 
from  an  analysis  of  which  he  compiles  the  following  table : — 

Table^8howino  the  kelation  of  Pneumonia  to  Latitfdb  and  Mean 

Temperature. 


Death-rate  from 

^titude. 

Mean  Temperature. 

Pneumonia  per 
1000  Uving. 

29''-30' 

70°-68"-8 

1-267 

ao^^-ss" 

es^^-s-ei'-? 

1-914 

35'-40'* 

ev-r-bs'"'! 

1-288 

iO^-^S" 

68'''l-44»-9 

1-072 

45'*-46» 

44'-9-43°-4 

0-847 

According  to  this  table,  the  mean  temperature  determines  the 
prevalence  of  pneumonia  in  the  United  States,  and  the  relation  be- 
tween  mean  temperature  and  the  death-rate  from  pneumonia,  if  not 
a  constant,  is  a  direct  one.  It  is  impossible  to  criticise  the  figures,  as 
the  precise  method  on  which  the  table  has  been  constructed  is  not  ex- 

^  American  Journal  ofMedical  Scienu,  J11I7  1882. 
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plained  ;  but  I  shall  examine  the  subject  according  to  the  distribution 
of  pneumonia  as  given  in  the  census  returns  of  1880.  An  examina- 
tion  of  the  table  given  on  page  862^  showing  the  distribution  of 
pneumonia  according  to  regions,  supports  the  main  conclusion  arrived 
at  by  Sanders,  that  the  disease  is  more  prevalent  in  the  Southern 
than  in  the  Northern  States.  The  principal  areas  in  which 
pneumonia  is  in  excess  will  be  found  to  lie  south  of  lat.  41*" ;  but, 
on  the  other  hand,  it  will  be  observed  that  to  the  south  of  this 
line  there  are  several  very  exten8ive  areas,  such  as  the  South 
Atlantic  coast,  the  South  Central  Appalachian  Eegion,  the  southern 
part  of  the  Pacific  coast,  and  a  part  of  the  Gulf  coast,  in  ali  of 
which  pneumonia  is  very  rare.  The  existence  of  these  extensive 
areas  of  minimum  pneumonia  prevalence  in  the  south  is  sufBcient 
proof  that  the  relation  between  increase  of  mean  temperature  and 
pneumonia  prevalence  is  not  so  uniform  and  precise  as  Sanders' 
table  would  lead  us  to  believe. 

Eeferring  to  the  Atlantic  coast  line,  it  will  be  seen  that,  as 
regards  males,  the  ratio  of  deaths  from  pneumonia  to  the  total  rural 
mortality  is  75*0  on  the  North  Atlantic  coast,  86*0  on  the  Middle 
Atlantic  coast,  88*3  on  the  South  Atlantic  coast,  and  90*1  on  the 
Gulf  coast  Here  the  disease  increases  as  we  advance  to  the  south, 
and  the  increase  is  progressive.  But  this  only  holds  good  for  males. 
The  ratio  of  female  deaths  on  the  Gulf  coast  is  less  than  on  the 
North  Atlantic  coast.  The  increase  even  in  the  čase  of  males  is 
not  very  marked,  and  is  not  greater  than  might  be  expected  from 
the  larger  proportion  of  the  coloured  population  in  the  south.  If 
we  now  turn  our  attention  to  the  inland  region  corresponding  to  the 
Appalachian  highlands,  the  asserted  progressive  increase  in  the 
prevalence  of  pneumonia  from  north  to  south  is  not  observed. 
Pneumonia,  on  the  contrary,  is  more  prevalent  in  we8tern  New 
York  and  Pennsylvania  than  in  We8t  Virginia,  or  in  the  eastem 
districts  of  Tennessee,  becoming  more  frequent,  again,  as  we  enter 
Georgia  and  Alabama.  Nor,  if  we  look  at  the  figures  which  shall 
be  given  in  a  subsequent  table  (page  869),  does  it  appear  that  on 
the  Cordilleran  table- land,  pneumonia  increases  in  frequency  from 
north  to  south.  Pneumonia,  it  is  true,  is  less  prevalent  in  the 
Northern  States  of  Montana,  Wyoming,  and  Idaho  than  in  the  more 
southerly  States  of  Utah,  Nevada,  and  Colorado ;  but  it  again  dimin- 
ishes  in  frequency  when  we  advance  to  New  Mexico  and  Arizona. 

A  table  is  giren  in  the  Census  Eeport  for  1880  (Part  ii.  page 
XX vi.)  showing  the  death-rate  from  pneumonia  of  fifty  citiea  in 
the  Union,  with  populations  ranging  from  34,555  to  1,206,299. 
If  there  were  a  constant  and  progressive  increase  in  the  prevalence 
of  pneumonia  as  the  mean  temperature  increases,  this  should  be 
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seen  in  the  pneumonic  death-rates  of  these  cities.  In  order  to 
8how  how  far  the  increasing  mean  temperature  affects  the  fatality  of 
the  disease,  I  shall  arrange  the  cities  in  their  order  from  north  to 
south ;  and,  bearing  in  mind  the  influence  of  densitjr  of  population, 
I  shall  classify  them  according  to  their  population.  To  avoid  aH 
question  of  altitude,  I  deal  only  with  the  coast  towns : — 


Cities  witli  over 
800,000  Inhabitants. 


Boston,  .  .  1*85 
NewYork,  .  2-12 
Brookljn,  .  1  *55 
Philadelphia,  1*18 
Baltimore,      .   1*27 


Cities  witli  from 

100,000  to  300,000 

Inhabitants. 


Cities  with  less  than 
100,000  Inhabitants. 


Providence,    .  1  '47 

Newark,         .  1*41 

JersejCitj,   .  1*60 

Washington,  .  1*59 


LoweIl,  .  .1*38 

Cambridge,  .    1  *50 

Woroe8ter,  .   1*95 

Hartford,  .    1*16 

New  Haven,  .  0*85 


Cities  with  less  than 
100,000  Inhabitants. 


Camden,        .  1  '03 

Wilmington,  1  '27 

Richmond,    .  0*93 

Charleston,    .  1*80 


It  is  evident  from  the  above  table  that  there  is  no  uniform 
relation  to  be  traced  between  the  latitude  of  a  city  and  the  death- 
rate  from  pneumonia  which  it  exhibits.  The  greater  prevalence  of 
pneumonia  in  the  larger  cities  as  compared  with  those  under  100,000 
is,  however,  apparent. 

We  are  not  contending  that  pneumonia  is  more  common  in 
cold  countries,  or  that  it  decreases  in  frequency  as  we  approach  the 
equator.  A  mere  glance  at  the  death-rates  from  the  disease  along  the 
Atlantic  coast  of  Norway  will  suffice  to  show  the  untenableness  of 
such  a  view.  The  death-rate  from  pneumonia  in  Finmarken,  within 
the  confines  of  the  Arctic  circle,  is  less  than  at  Stavanger.  We 
have  also  shown  that,  in  France,  pneumonia  and  broncho-pneumonia 
increase  in  frequency  towards  the  south.  Ali  this  is  true,  but  it 
does  not  prove  that  any  uniform  relation  between  an  increasing  mean 
temperature  and  an  increasing  prevalence  of  pneumonia  obtains.  If 
such  relation  exists,  pneumonia  should  be  exceedingly  prevalent  near 
the  equator,  which  we  know  is  not  the  čase.  In  Ceylon,  which 
lies  between  lat.  5**  55'  and  9°  51',  pneumonia  is  certainly  less 
prevalent  than  in  England  or  the  United  States.  In  Seychelles, 
which  is  only  4**  from  the  equator,  and  for  which  we  have  reliable 
statistics,  pneumonia  gives  rise  to  10*45  per  1000  of  the  total 
deaths ;  whereas  in  the  United  States  it  reaches  the  proportion  of 
83*30  per  1000.  In  Singapore,  which  may  be  said  to  be  placed 
on  the  line,  with  an  equable  and  moist  climate,  pneumonia  is  ex- 
ceedingly  rare.  In  short,  the  doctrine  that  pneumonia  increases  in 
frequency  as  we  advance   towards  the  equator,  and  as  the  mean 
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temperature  increases,  is  just  as  little  supported  by  facts  as  the 
older  view  that  it  increases  as  we  a^vance  to\vards  the  poles,  and 
as  the  inean  temperature  diminishes.  Mean  temperature,  other  things 
being  equal,  has  little  influence  on  the  prevalence  of  pneumonia. 

The  influence  of  altitude  on  the  prevalence  of  pneumonia  is 
another  point  which  has  given  rise  to  controversy.  Lombard  con- 
tends  that  pneumonia  is  more  frequent  at  high  than  at  low  altitudes. 
Sanders,  in  the  paper  alreadjr  referred  to,  traverses  this  opinion,  not 
only  as  respects  the  States,  but  as  regards  the  world  generally.  The 
subject,  therefore,  deserves  careful  consideration. 

We  have  already  seen  that  pneumonia  is  comparatively  rare 
along  the  coasts  of  the  United  States,  and  that  it  is  also  rare  in 
the  Appalachian  highlands.  This  fact  in  itself  indicates  that  the 
prevalence  of  pneumonia  is  not  regulated  solely  by  altitude. 
Indeed,  if  we  W6re  to  admit,  with  Sanders,  that  a  constant  relation 
obtains  between  mean  temperature  and  pneumonia  prevalence,  we 
should  be  warranted  in  excluding  the  uniform  relation  which  he  also 
claims  to  exist  between  pneumonia  and  altitude.  The  two  relations 
are  incompatible. 

The  followiDg  tables  show  (a)  the  death-rates  from  pneumonia 
iu  certain  States  along  the  coast ;  (b)  in  the  elevated  country  in  the 
Appalachian  Region  and  Westem  Plains ;  and  (c)  in  the  Cordilleran 
Eegion.  The  States  (not  Grand  Groups)  are  arranged  from  north  to 
south  so  as  to  exhibit  at  the  same  time  the  latitudinal  prevalence 
of  pneumonia. 

Table  8Howino  Population,  Death-rates,  and  Ratio  of  Deaths  from  Pkeu- 

ICONIA  TO  THE  DeATHS  FROM  ALL  GAU8ES  IN   SlX  COAST  STATES.* 


State. 

Popuktion. 

Namber  of 
Deaths  Arom 
Pneumonia. 

Death-rate 
from  Pneu- 
monia. 

TotalDeaUis 

from  known 

caoBea. 

Deathafrom 
Pneumonia. 

RaUoof 

Deathafhim 

Pneamonia 

toTotal 

Deatha. 

Maine, 

648,936 

456 

0*99 

9,265 

456 

69-5 

Connecticut, 

517,803 

651 

1-25 

7,460 

651 

87-8 

New  Jeraej, 

781,196 

825 

1-06 

11,481 

825 

71-9 

Delawarc,  . 

104,130 

87 

0-83 

1,232 

87 

70-6 

South  Carolina, 

945,598 

1049 

1-11 

12,454 

1049 

84-2 

Florida,     . 

269,498 

209 

0-77 

2,842 

209 

73-6 

^  In  thia  and  the  following  tables,  the  registration  cities  are  excladed,  becaoae  Bome 
of  them  have  been  given  separatelj,  and  also  becaose  the  character  of  the  indnatriet 
carried  on  in  large  cities  obscnres  the  resolts.  The  deaths  from  anknown  canaet  haTO 
been  snbtracted  from  the  total  deaths. 
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Tablb  8Howiko  Population,  Death-rates,  and  Ratio  of  Deaths  rEOM  Pneu- 

ICONIA  TO  THE  DeATHS  FROM  ALL    CAUSES    IN  TW0    StATES  IN  THE    ELEVATKD 

Western  Plains  and  Appalachian  Hiohlands. 


State. 

Population. 

Namberof 
Deaths  fh>m 
Pnenmonia. 

Death-rate 

fromPneu- 

monla. 

Total  Deaths 

froinknowii 

caoaea. 

Deaths  firom 
Pneamonia. 

Ratio  of 

Deaths  from 

PneumoDia 

to  Total 

Deaths. 

Ohio, 

2,642,315 

2,083 

079 

30,813 

2,083 

t 

67-6 

We8t  Vii^nia, 

618,457 

432 

070 

6,855 

432 

63  0 

Table  8Howino  Population,  Death-rates,  and  Ratio  of  Deaths  from  Pneu- 

MONIA    TO   THE    DeATHS   FROM    ALL    CAUSF^    IN    ElOHT    StATES  OR   TeRRITORIES 
IN  THE  CoRDILLERAN   ReOION. 


Ratio  of 

Nomber  of 

Death-rate 

Total  Deaths 

Deaths  from 
Pneamonia. 

Deaths  fh>m 

State. 

Popalation. 

Deaths  fh>m 

from  Pneu- 

from  ]uiown 

Pneamonia 

Pneamonia. 

monia. 

causes. 

to  Total 

Deaths. 

Montana, 

39,159 

32 

0*82 

307 

32 

104-2 

Wyoming, 

20,789 

17 

0-81 

186 

17 

91-3 

Idaho,     . 

82,610 

85 

1-07 

314 

35 

111-4 

Utah,      . 

.  143,963 

295 

2-05 

2,290 

295 

128-8 

Nevada, . 

62,266 

147 

2-36 

677 

147 

217-1 

Colorado, 

158,698 

373 

2-35 

195 

873 

191-2 

New  Mexico,  . 

119,565 

160 

1-34 

2,165 

160 

73-9 

Arizona, . 

40,440 

30 

074 

271 

30 

1107 

The  States  of  Ohio  and  We8t  Virginia,  although  their  elevation 
above  the  sea-level  is  very  considerable,  have,  upon  the  whole,  a 
lower  death-rate  from  pneunionia  than  those  situated  along  the 
coast  line ;  for  it  will  be  observed  tbat  we  have  selected  as  far  as 
possible  those  of  the  Atlantic  States  that  lie  along  the  coast,  and 
are  in  no  part  of  their  extent  much  above  the  sea-level.  This  so 
far  seems  to  favour  the  view  advocated  by  Sanders,  that  pneumonia 
decreases  according  to  altitude ;  but  when  we  examine  the  table 
8howing  the  death-rates  from  the  disease  in  the  Coidilleran  Region, 
this  view  is  seen  to  be  quite  inadmissible.  If  pneumonia  is  some- 
what  rarer  in  the  States  of  Ohio  and  West  Virginia  at  elevations 
of  from  500  to  2000  feet  than  in  the  States  along  the  Atlantic 
coast,  the  relation  is  reversed  when  we  come  to  deal  with  elevations 
of  from  3000  to  5000  feet,  such  as  are  met  with  in  the  Cordilleran 
table-land.     If  the  death-rate  from  pneumonia  is  high  in  many  of 
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the  States  in  the  Cordilleran  table-land,  where  the  popalation  is 
sparse,  we  niay  readiljr  believe  that  if  these  elevated  regions  werB 
densely  peopled  like  the  coast  States,  the  pneumonic  deatb-rate 
of  these  high  altitudes,  as  compared  with  the  coast  line,  would  be 
higher  than  these  figures  indicate. 

If  we  inquire  into  the  relations  of  pneumonia  to  altitude  in 
other  countries,  it  will  be  found  that  pneumonia  is  often  very 
prevalent  at  high  altitudes  just  as  in  the  United  States.  Tbua 
we  have  the  authoritj  of  Jourdanet  for  statiDg  that  pneumonia  is 
verj  common  and  fatal  on  the  plateau  of  Anahuac  in  Mexico.  It 
is  remarkably  prevalent  in  the  mountainous  regions  of  Bolivia, 
Peru,  and  Chili.  It  is  undoubtedly  frequent  in  the  hilly  country 
of  Syria  and  on  the  table-lands  of  Armenia,  Arabia,  and  Iran,  and 
along  the  North-West  frontier  of  India.  Lombard  concludes  from 
the  experience  of  medical  men  acquainted  with  the  country,  that 
in  Switzerland  pneumonia  increases  in  prevalence  as  we  attain 
higher  altitudes.  He  also  gives  an  interesting  table  showing  the 
comparative  prevalence  of  acute  lung  diseases  in  the  Caucasus  at 
varying  elevations  from  50  up  to  3300  feet,  from  which  it  may  be 
inferred  that  acute  luug  diseases  are  more  frequent  in  the  Caucasus 
at  higher  than  at  lower  elevations.  We  may  also  mention  the  greater 
prevalence  of  pneumonia  on  the  table-land  than  on  the  coasts  of 
Madagascar ;  and  in  the  Upper  Nile  basin  as  compared  with  I^wer 

Egypt. 

Yet,  whilc  I  think  that  pneumonia  is,  as  a  rule,  more  frequent 
at  higher  elevations,  it  is  a  rule  to  which  there  are  many  notable 
exceptions.  Blanc,  for  example,  testifies  to  the  extreme  rarity  of 
the  disease  in  Abyssinia ;  Pruner  saw  only  two  cases  during  his 
residence  on  the  table-land  of  East  Africa ;  and  pneumonia  is  cer- 
tainly  somewhat  rare  in  many  parts  of  the  Deccan  at  elevations  of 
from  2000  to  4000  feet.  The  explanation  of  these  apparent 
anomalies  is  to  be  sought  for  in  the  peculiarities  of  climate  and 
soil  peculiar  to  special  localities.  A  study  of  the  distribution  of 
pneumonia  seems  to  teach  that  altitude  by  itself  bas  no  constant 
relation  to  the  prevalence  of  the  disease. 

Pneumonia  is  very  distinctly  a  seasonal  disease,  the  greatest 
mortality  falling  on  the  months  of  February,  March,  April,  and 
May. 

Typhaicl  Pneumonia  has  frequently  been  epidemic  in  the  United 
States,  sometimes  confined  to  comparatively  limited  districts,  at 
other  times  spreading  over  larger  areas,  and  frequently  extending 
over  a  series  of  years,  either  in  scattered  outbreaks,  or  in  a  more 
continuous  manner,  from  one  region  to  a  contiguous  one.     The  colder 
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regions  of  the  north  have  perhaps  suffered  from  these  outbreaks 
even  lesa  than  the  warmer  clioiates  of  the  south;  but  whether 
appeariDg  in  north  or  south,  they  have  been  most  frequent  in  winter 
and  spring.  In  a  considerable  number  of  instances,  these  epidemies 
Lave  been  peculiarly  severe  among  bodies  of  people  living  together 
under  the  same  couditions  as  in  barracks  and  public  institutions. 

Plcurisy  caused,  in  the  year  1880,  a  ratio  of  258  out  of  each 
100,000  deaths — a  proportion  very  nearly  the  same  as  that  which 
obtains  in  Eugland.  It  is  more  fatal  among  the  coloured  (3*7)  than 
among  the  white  population  (2*7).  Males  and  females  die  of 
pleurisy  in  nearly  equal  proportions.  The  disease  is  more  fatal  in 
the  city  than  in  the  rural  districts.  Its  areas  of  greatest  prevalence 
are  found  in  the  niral  districts  of  the  Gulf  and  South  Atlantic  coasts. 

Diseases  of  the  Liver  are  stated  to  have  caused  a  proportion  of 
8*9  per  1000  of  the  total  deaths,  and  less  than  one-third  of  these 
are  ascribed  to  infiammation  and  abscess.  The  military  retums  do 
not  iudicate  any  great  prevalence  of  hepatitis  in  the  States,  but 
they  show  it  to  be  slightly  more  prevalent  in  the  south  than  in  the 
north.  In  no  part  of  the  conntry  can  liver  abscess  be  said  to  be 
endemic. 

Diseases  of  the  Spleen  are  somewhat  common  in  the  malarious 
districts. 

Rheumatism  is  quite  a  common  malady  in  the  States,  and, 
accordiug  to  Lombard,  it  is  more  common  in  the  south  than  in  the 
north. 

Heurt  Disease  and  Dropsy, — Heart  disease  gives  rise  to  36*21 
per  1000  deaths  from  aH  causes,  and  dropsy  to  20*54  per  1000  ; 
but  these  terms  are  too  vague  to  permit  a  comparison  with  the 
proportions  of  deaths  from  the  various  forms  of  heart  disease  in 
other  countries.  Taking,  however,  the  two  diseases  together,  we 
observe  that  they  are  most  fatal  in  the  New  England  States  and 
New  York.  They  are  also  prevalent  along  the  coasts  of  North  and 
South  Carolina,  and  in  Florida  and  Alabama.  It  is  probable  that 
a  considerable  proportion  of  the  deaths  from  dropsy  in  the  Southern 
States  are  due  to  malaria.  These  diseases  are  more  fatal  in  the 
rural  than  in  the  city  districts,  and  females  suffer  in  a  somewhat 
larger  proportion  than  males. 

Convulsions  caused  a  proportion  of  24*79  per  1000  deaths  in 
the  census  year ;  whereas  in  England,  in  1884,  the  proportion 
was  43*4  per  1000  deaths  from  aU  causes.  I  have  not  examined 
into  its  distribution,  but  Lombard  found  that  convulsions  were 
nearly  twice  as  fatal  in  the  Northern  as  in  the  Southern  States. 

Tetantis  and  Trismics  Nascentium  gave  rise  to  335  in   100,000 
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deaths  from  ali  causes.  The  proportion  of  deaths  from  ihese 
diseases  is  higher  in  males  than  in  f emales ;  verj  much  higher  in 
the  cities  than  in  the  rural  districts,  and  among  the  colonred  than 
among  the  white  population.  The  districts  in  which  deaths  from 
these  diseases  are  most  numerous  are  the  South  Atlantic  and  Gulf 
coasts;  the  South  Mississippi  Biver  Belt,  and  the  South- West 
Central  Begion.  Thej  are  most  fatal  in  the  months  from  July  to 
October, — August  being  the  month  in  which  most  deaths  occur. 
They  are  thus  diseases  of  the  warm  season. 

ScTofuia  and  Tc^bes  Mesenterica  appear  to  be  much  less  prevalent 
in  the  United  States  than  in  England.  In  the  former  the  pro- 
portion of  deaths  from  these  causes  was  661  per  100,000,  and  in 
the  latter,  for  the  ten  years  ending  1879,  2037.  The  proportion 
of  deaths  was  greater  in  the  rural  districts  than  in  the  cities,  and 
among  the  coloured  than  the  white  population.  The  South  Central 
Appalachian  and  the  Central  Plains  are  the  regions  where  these 
diseases  are  most  frequent. 

CaiiccT  caused  17*26  per  1000  of  the  total  mortalitj  in  the 
census  year,  as  against  the  proportion  in  England  (1884)  of  28*62 
per  1000.  In  fifty  large  cities  in  the  States,  the  death-rate  wa8  for 
males  28*22  per  100,000  living,  and  for  females  51*61  ;  wherea3 
the  death-rate  from  cancer  in  England  and  Wales  was  40*5  for  males, 
and  70*7  for  females.  The  disease  is,  taking  the  whole  country, 
more  common  in  the  cities  than  in  the  rural  districts ;  but  there 
are  numerous  exeeptions  to  this  rule ;  especially  in  New  England 
and  the  North-Eastern  hill  region,  in  both  of  which  the  rural 
districts  suffer  most.  Hirsch  informs  us  on  the  authority  of 
Shattuck,  that  in  the  State  of  Massachusetts,  on  an  average  of  nine 
years,  5*6  per  1000  of  the  deaths  in  Boston  were  due  to  cancer; 
but  in  the  small  towns  and  country  districts  the  ratio  was  12*3  per 
1000  deaths.  The  white  and  coloured  races  suffer  very  unequally 
from  cancer.  In  males  the  death-rate  per  »1 00,000  living  is  20*54 
for  the  white  population,  and  5*85  for  the  coloured;  in  females, 
35*44  for  the  white,  and  19*32  for  the  coloured.  It  is  more 
frequent  among  the  Irish  and  German  immigrants  than  among  the 
native  white  population.  Cancer  is  8pecially  prevalent  in  New 
England  and  along  the  southern  part  of  the  Pacific  coast,  and, 
again,  in  the  extreme  north  of  that  coast,  in  the  Washington 
Territory.  It  is  also  common,  but  in  a  less  degree,  in  New  York, 
Pennsylvania,  and  Ohio,  in  the  interior  of  Michigan,  and  in  the 
southern  part  of  Wisconsin.  It  is  least  prevalent  in  the  South 
Mississippi  Belt,  and  the  Southern  States  generally  are  affected  to  a 
smaller  extent  than  the  Northern  States. 
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Lepro8y  exists,  but  not  to  any  great  exteQt,  among  the 
Scandinavian  immigrants  settled  in  Minnesota,  Wi8Consin,  Iowa, 
and  Nebraska.  Fifteen  cases  in  aH  have  been  noticed  in  Charles- 
ton,  South  Carolina,  from  1847  to  1882.  Leprosy  made  its  appear- 
anee  in  Louisiana  (where  it  was  not  uncommon  during  the  last 
centurjr)  in  1866,  in  the  čase  of  a  woman  whose  father  came  from 
the  south  of  France.  Five  oiit  of  six  of  her  children  became  lepers. 
A  few  cases  of  leprosy  have  been  observed  among  the  Chinese  in 
Califomia  and  Oregon.  The  total  number  of  lepers  throughout  the 
Union  is  estimated  by  White  at  from  fifty  to  a  hundred.^ 

Framhcma  is  common  in  the  Southern  States. 

Goitre  is  endemic  to  a  small  extent  at  several  points,  mostly  in 
the  mountain  valleys  of  the  Appalachians,  aud  more  extensively  in 
the  upper  basin  of  the  Eio  Grande  del  Norte,  where  cretinism  is 
also  met  with. 

THE    INDIANS. 

The  Indians  in  the  United  States,  including  Alaska,  are 
estimated  by  Greene  {Chamhers^s  Bncyclop,)  at  315,000;  and  this 
writer  believes  that,  at  the  present  day,  they  are  slowly  increasing 
in  numbers.  On  the  reservations  their  number,  in  the  census  year, 
was  78,521,  among  whom  there  were  1859  deaths  i*eported — giving 
a  death-rate  of  23'6  per  1000,  which  is  considered  to  be  much 
under  the  actual  death-rate.  We  shall  notice  a  few  points  of 
interest  in  connection  with  the  diseases  to  which  this  race  is 
specially  liable ;  but  it  is  well  to  bear  in  mind  that  the  Indian  on 
a  reservation  is-  not  an  Indian  in  a  state  of  nature. 

Malarial  Fever. — The  Indian  population  suffers  to  a  less 
extent  from  malarial  fever  than  the  negroes.  This  disease  is  far 
from  rare  among  the  nomad  tribes  (Stat.  Rept  Sickness  aml  Mortality 
ofthe  U,  S.  Army,  1855-60,  pp.  213  and  263). 

Enteric  Fever,  if  the  returns  can  be  trusted,  is  less  frequent 
among  the  Indians  than  among  the  white  and  black  races. 

Dipktluria  is  moderately  fatal  among  the  Indian  population  on 
the  reserves ;  whether  it  occurs  among  the  wilder  tribes,  I  know 
not. 

Diarrhoeal  Diseases  are  excessively  fatal  among  the  Indians. 

Smallpox  has  been  terribly  destructive  to  the  Indian  race.  Dr. 
Moon  was  iuformed  that  the  Snake  Indians  in  Utah  had  been 
reduced  during  the  thirty  years  preceding  1857  to  a  fourth  of  their 
original  number  by  smallpox. 

^  White,  American  Journal  qf  Med,  Science,  Oct.  1882. 
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Smallpox  is  noticed  by  Dr.  Heger  as  oue  of  the  prevalent 
diseases  among  the  Yakamas  in  Washington  Territorj. 

Maisles  is  excessively  fatal  among  the  Indians  on  the  reservations ; 
but  they  suflfer  less  than  the  white  population  from  Scarlet  Fever. 

Caiisumption  is  a  terrible  scourge  to  the  reservation  Indian ; 
the  proportion  of  deaths  frora  phthisis  to  the  total  mortality  being 
28699  per  1000.  Nor  does  the  Indian  living  in  a  state  of  greater 
freedom  appear  to  escape  the  malady,  which  is  reported  as  being 
common  among  ali  the  tribes.  The  females,  as  is  the  čase  among 
the  white  and  black  races,  are  more  liable  to  the  disease  than  the 
niales. 

Pneumonia  is  somewhat  less  fatal  to  the  Indians  than  to  the 
white  and  black  races. 

SijphUia  was  originally  unknown  among  the  American  Indians, 
and  up,  at  least,  to  1856,  there  were  stili  some  tribes  who  had 
entirely  escaped  the  disease.  Keeney  savs  that  "  in  the  neighbour- 
hood  of  Fort  Jones  in  California,  lue$'veiierea  is  unknown  ; "  where€W, 
on  the  borders  of  Mexico  it  was  decimating  the  race.  Syphilis 
appears  to  act  on  the  Indian  constitution  as  an  acute  infective 
disease.  Thus  we  read  that  the  Apaches  of  New  Mexico,  in  one 
of  their  expeditions,  carried  ofif  some  female  captives  from  amongst 
the  Mexican  Sonoreans,  who  revenged  their  country*s  cause  by 
communicating  syphili8  to  their  captors,  which,  we  are  told,  "  spread 
with  fearful  effects  among  their  own  people,  who  to  get  rid  of  the 
dreadful  scourge  .  .  .  either  abandoned  the  unfortuuate  victim  to 
die  of  starvation,  or,  as  in  many  instances,  deprived  him  of  life."  ^ 
Venereal  diseases  are  exces3ively  fatal  on  the  reservations ;  for, 
whereas  the  proportion  of  deaths  from  this  class  of  diseases  amongst 
the  whites  to  the  total  deaths  was  2*25,  and  amongst  the  blacks 
41 4,  it  reached  the  enormous  proportion  of  34*87  amongst  the 
Indians. 

ScrofiUa  is  also  uncommouly  fatal  among  the  Indian  tribes, 
whether  located  on  the  reservations  or  living  at  large. 

Rhcumatic  Diseases  are  reported  as  frequent  among  the  tribes 
of  the  West,  but  we  hear  notliing  of  the  occurrence  of  rheumatic 
fever  amongst  them. 

Caiicer  is  a  very  rare  disease  among  the  Indians. 

The  following  diagram  from  Billing*s  Eeport  on  the  Mortality 
and  Vital  Statistics  of  the  United  States — a  number  of  the  less 
important  diseases  having  been  omitted — will  exhibit  the  influence 
of  race  on  the  prevalence  of  disease  in  the  United  States  more 
clenrly  than  description  : — 

1  Stat  Rept.  U.  S.  Army,  1860,  p.  214. 
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CHAPTER  IV. 

MEXICO. 

Geographt  and  Cumate. — Mexico  occupies  the  southem  extremity 
of  the  North  American  continent,  stretching  from  the  United  States 
on  the  north  to  Guatemala  and  Belize,  in  Central  America,  on  the 
south,  and  from  the  Gulf  of  Mexico  on  the  east  to  the  Pacific  on 
the  we8t.  It  comprises  twenty-8even  Statea  and  two  Territories, 
having  an  area  of  751,177  sguare  miles,  with  a  population  which 
was  estimated  in  1889  at  10,447,974. 

This  region,  as  regards  altitude,  is  usually  divided  into  three  zoues. 
The  tierras  calienies,  or  warm  zone ;  the  tierras  templadas,  or  temperate 
zone ;  and  the  tierras  frias,  or  cold  zone.  The  tierras  calientes  com- 
prise  the  low  flat  coast-lands,  and  the  lower  parts  of  the  slopes  of 
the  hllls,  up  to  a  height  of  about  2500  feet  The  coast  line  on 
the  Atlantic  consists  in  great  part  of  low  sandhills  or  dunes,  stretch- 
ing along  the  shore  at  a  greater  or  lesser  distance  inland.  Large 
tracts  become  covered  with  water  during  the  rains.  The  temperature 
and  rainfall  of  Vera  Cruz  in  this  zone,  on  the  west  coast,  are  as 
follows : — 

Jan.     Feb.    March.    April.     May.    Jane.    Jaly.    Aug.     Sept     Oct.    Nov.    Dec. 
Temperature,      2173    33*61     3838      36*72      37A1    37-0      3760     37*50     37*Al     3«'»     340     9if3 
Rainfall«      .       18-6      19*9         6*8        Inap.      106-6     370*8    864*5         ...      1451     490*4      99*7      44*8 

Strong  north  winds  prevail  in  October  and  November,  and  are 
supposed  to  mitigate  the  violence  of  yellow  fever.  The  tierras 
templadas,  or  temperate  zone,  extends  from  2500  to  4500  or  5000 
feet  above  the  sea-level.  Wherever  water  exi8ts,  the  country  is 
covered  with  a  rich  vegetation.  The  mean  temperature  is  from 
18"*  to  24*  C.  The  tierras  frias,  or  cold  zone,  comprise  the  great 
central  plateau  of  Anahuac,  which  is  formed  by  an  expansion  of 
the  Cordilleras  of  Central  America,  running  up  to  Santa  F^  in  New 
Mexico.  This  plateau  has  an  altitude  of  from  5000  to  9000  feet, 
and  on  the  west  presents  a  steep  face  to  the  Pacific,  while  on  the 
east  it  slopes  more  gradually  in  terraces  to  the  Atlantic.  The 
mean  temperature  of  this  region  varies,  of  course,  yery  considerably, 
both  in  respect  to  altitude  and  latitude. 
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The  following  gives  the  average  rainfall  for  the  three  year8 
1878,  1879,  and  1881,  as  well  as  the  temperature  of  the  city  of 
Mexico,  which  niay  be  taken  as  representing  the  cold  zone : — 


Months. 

1878. 

1879. 

1881. 

Average 

Rainfall 

1878,  1879, 

1881. 

Mean 
Temp. 

Jaouarj, 

Febniary, 

March,    . 

April, 

May, 

June, 

July, 

AugU8t, 

Septembe 
October, 
Noverabe 
Decembei 

• 

1 
1 

* 

r, 

mm. 

5-2 

0-6 

2-1 

Inap. 

78-9 

70-7 

197-0 

345-6 

136-8 

54-9 

0-2 

0-6 

mm. 

9-4 

0-5 

6-8 

2-9 

40-4 

134-2 

65-6 

128-5 

56-4 

32-5 

Inap. 

•  •• 

mm. 

19-9 

6-5 

0-7 

12-2 

112-8 
90-6 

138-7 

101-0 
58-0 
34-0 
20-9 

Inap. 

11-5 

2-5 

3-2 

5-0 

77-3 

98-5 

133-7 

191-7 

83-7 

40-4 

7-0 

0-2 

o 

11-39 
12-34 
16-22 
17-22 
19-00 
18-56 
18-44 
18-33 
17-94 
15-67 
13-22 
11-17 

Totals, 

892-6 

477-2 

595-3 

654-7 

15-79 

The  daily  range  of  temperature  is  considerable.  The  ther- 
mometer  may  stand  during  the  day  at  16**  C.  and  fall  during  the 
night  to  1"*  or  2"*  C. 

The  configuration  of  the  plateau,  which  is  8lightly  depressed 
towards  the  centre,  prevents  drainage ;  and  certain  districts  tend  to 
become  mar8hy  during  the  rainy  season,  although  the  soil  generally 
dries  very  rapidly.  This  plateau,  for  the  same  reason,  presents 
numerous  lakes,  which  seem  at  a  former  period  to  have  been  of 
much  greater  extent  than  at  present.  Of  the  valley  of  Mexico  itself 
BuUock  remarks,  "  A  large  portion  of  it  is  neither  land  nor  water,  but 
an  unsightly  expanse  of  marsh  and  bog  "  (Across  Mexico,  Land  and 
Sea,  1861). 


THE  TORRID  AND  TEMPERATE  ZONES. 

Pathology. — MaJaria, — Beginning  with  the  torrid  zone  (tierras 
calientes),  on  the  Atlantic  coast,  the  best  known  town  is  Vera  Cruz. 
Although  it  has  only  from  10,000  to  12,000  inhabitants,  it  is  the 
chief  port  of  Mexico,  the  resort  of  sailors  and  foreign  traders.  It  is 
situated  in  lat.  19"*  12'  K,  long.  96"*  W.  The  site  is  level,  and 
the  soil  of  sand  and  clay,  covered  with  humus.  Four  or  five  feet 
below  the  surface,  salt  water  is  reached.  About  a  mile  to  the  we8t 
of  the  town  a  rauge  of  sand  dunes  are  seen  running  from  north  to 
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south,  and  beyond  these  are  marshj  plains  partially  submerged 
during  the  rains.  Between  these  dunes  and  the  town  water  stands 
in  pools  during  the  rainy  season.^  The  sanitation  of  the  town  leaves 
much  to  be  desired.  The  malarial  cachexia  is  stated  by  Lombard 
to  take  the  first  plače  in  the  list  of  fatal  diseases  in  Vera  Cruz. 
Anasarca  is  extremely  common,  and  is,  doubtless,  in  many,  if  not  in 
most,  cases  a  syniptom  of  chronic  malarial  poisoning.  The  inter- 
mittent  and  remittent  types  of  fever  are  frequent,  and  pemicious 
fevers,  especially  of  the  algid  form,  are  common. 

A  form  of  fever,  the  precise  nature  of  which  is  doubtful,  is, 
next  to  malarious  diseases,  the  most  fatal  complaint  Lombard  says 
that  it  does  not  present  cutaneous  eruptions,  fuliginosities  of  the 
tongue  or  lips,  meteorism,  hsemorrhages,  or  intestinal  ulcerations, 
but  it  is  marked  by  great  nervous  prostration,  having  a  shorter 
course  than  ordinary  typhoid. 

Tuxpan,  on  the  coast,  to  the  north  of  Vera  Cruz,  is  situated  on 
the  left  bank  of  the  river  of  the  same  name.  The  population  is 
only  about  2500.  The  plače  is  in  a  high  degree  marshy,  and 
intermittent  fevers  are  said  to  be  very  prevalent  here  in  September 
and  October.  The  coast -line  generally,  from  Tuxpau  to  Tampico, 
and  from  the  latter  to  Matamoros  on  the  Mexican  side  of  the  Kio 
Grande  del  Norte,  is  aH  more  or  less  marshy,  and  infested  ¥rith 
intermittent  and  remittent  fevers.  Bilious  forms  of  remittent  and 
algid  fevers  prevail  ali  along  this  coast. 

To  the  south,  again,  of  Vera  Cruz  is  the  small  town  of  Alvarado, 
which  is  devastated  by  intermittents.  The  province  of  Tabasco  is 
described  by  Jourdanet^  as  little  better  than  an  extensive  marsh, 
from  the  interlacing  and  overflow  of  rivers.  In  this  regiou  inter- 
mittent fevers  of  the  worst  kind  abound  to  such  a  degree  that  even 
the  Indians  have  to  abandon  the  empested  localities.  The  town  of 
Carmen,  built  on  a  lagoon  of  great  extent,  suflfers  both  from  inter- 
mittent and  yellow  fevers.  The  province  of  Yucatan,  which  bas 
a  dry  calcareous  soil,  covered  in  some  places  by  a  scanty  vegetation, 
in  many  localities  bare  and  rocky,  for  the  most  part  arid  and 
destitute  of  rivers,  is  only  8lightly  afifected  with  malaria. 

Some  of  the  inland  places  in  the  warmer  zone,  such  as  ChiquihQite, 
at  an  altitude  of  nearly  1000  feet,  are  notably  unhealthy. 

If  we  now  turn  to  the  tierras  calicntes  of  the  west  coast,  we  find 
them  generally  to  be  highly  malarious.     If  less  unhealthy,  upou  the 

^  **  Under  the  torrid  zone,  the  smallest  marshes  are  the  most  dangerous,  being  aor- 
rounded,  as  at  Vera  Cruz  and  Carthagena,  with  an  arid  and  sandj  soil,  which  raises  the 
temperature  of  the  amhient  air  "  (Humholdt,  Polit.  Eaaat/  on  Kingdom  of  Ntva  Spcun, 
vol.  iv.  p.  199). 

'  Jourdanet,  Le  Mexique  et  VAmiritjut  Tropicale,  Pariš  1864. 
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whoIe,  than  those  of'  the  east  coast,  this  is  rather  owing  to  the 
absence  of  yellow  fever  than  to  the  freedom  of  the  we8t  from 
malaria.  Jourdanet  states  that  Acapulco,  Manzanillo,  and  San  Blas 
are  so  malarious  as  to  be  scarcely  habitable  even  hj  the  natives. 
The  inhabitants  have  to  leave  San  Blas  and  take  i'efuge  at  T^pic, 
a  town  about  3000  feet  above  the  sea-level,  for  a  part  of  the 
year.  Xalisco^  situated  only  about  a  mile  from  San  Blas,  is  more 
salubrious. 

Mazatlan  is  situated  at  the  month  of  the  river  of  the  same 
name,  in  lat.  23''  10'  K,  long.  lOG*"  21'  W.  To  the  north  of  the 
town  are  vast  lagoons  parallel  with  the  coast.  The  dry  season  is 
frotn  January  to  June,  the  rainy  season  from  July  to  December. 
The  mean  temperature  is  about  30**'0  C.  May  and  June,  which  are 
the  healthiest  months,  have  a  mean  temperature  of  about  3  5 '''5 
to  37°*8.  The  ex treme  heat  and  drought,  acting  on  neighbouring 
marshes,  do  not,  however,  prevent  these  months  from  presentiug  a 
high  degree  of  salubrity.  It  is  the  rainy  season  that  is  here  the  most 
unhealthy,  and  the  season  of  malarial  fevers,  simple  and  pernicious. 
Mazatlan  is,  however,  much  less  severely  affected  with  malaria  than 
the  towns  to  the  south  which  we  have  named. 

Guaymas,  in  lat.  28'',  is  built  on  a  dry  soil,  and  is  regarded  as 
one  of  the  healthiest  towns  on  the  coast.  It  is  not,  however,  quite 
free  from  fever.  Lombard  mentions  that  67  cases  of  malarial  fever 
occurred  among  the  men  of  Le  Victoire  during  a  three  months' 
stay  at  this  port.  Most  of  the  cases  were  of  the  quotidian  type. 
Five  of  the  patients  died  from  pernicious  attacks. 

Yellow  Fever  has  been  frequently  epidemic  at  Vera  Cruz, 
Alvarado,  Tlacotalpam,  Laguna,  and  Camp^che,  in  ali  of  which 
Heinemann  ^  thinks  it  has  become  naturalised  after  repeated  im- 
portations  from  Guba.  It  was,  in  the  same  way,  thought  to  be 
endemic  in  New  Orleans,  but  a  strict  enforcement  of  quarantine 
has  proved  the  contrary ;  and  this  leads  us  to  doubt  whether  it 
ever  appears  on  the  Gulf  coast  of  Mexico  except  when  imported. 
That  it  finds  conditions  in  Vera  Cruz  specially  favourable  to  its  per- 
sistence,  is  shown  by  the  fact  that  it  has  appeared  there  for  several 
years  in  succession,  as,  for  example,  in  1862-65,  and  it  has  survived 
the  winter.  Yellow  fever  has  also  appeared  more  or  less  frequently 
at  Tuxpan,  Tampico,  Papantla,  and  Matamoros,  on  the  Atlantic 
coast.  On  the  Pacific  coast  it  has  only  been  observed  once,  viz. 
at  Manzanillo  in  1868.  Yellow  fever  is  most  prevalent  from 
March  to  October.  The  disease  attains  its  maximum  in  June  and 
its  minimum  in  January. 

1  Virchow'8  Archiv,  1879  (Hirsch). 
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Dy8cntei^  is  not  of  frequent  occurrence  in  Vera  Cruz,  notwith- 
standing  the  prevalence  of  malaria ;  but  it  is  not  absent  from  any 
part  of  the  Gulf  coast  Jourdanet  records  a  terrible  outbreak  of 
dysentery  which  occurred  at  Camp(5che  in  1848,  carrying  ofiF  4000 
out  of  a  population  of  20,000.  On  the  Pacific  coast  dy8entery  is 
widely  endemic.  It  is  signalised  as  prevalent  at  Acapiilco,  Mazatlan, 
and  Giiayamas,  at  the  last  of  which  the  men  of  Le  Victoirt  sufiered 
8everely  both  from  dysentery  and  diarrhcea. 

Scarlct  Fever  is  stated  by  Heineraann  to  be  exceedingly  rare  in 
Vera  Cruz.     This  probablv  holds  for  both  coasts. 

PlUhim  is  prevalent  both  on  the  Atlantic  and  Pacific  coasts. 
Jourdanet  notices  its  frequency  at  Vera  Cruz,  Campeche,  and  Merida, 
and  Lucas  observed  it  to  be  common  at  Guaymas  and  Mazatlaii. 
Pneumonia,  on  the  other  hand,  is  rare,  and  is  chiefly  confined  to  the 
coloured  races. 

Hepatitis  is  rather  common  on  the  west  coast.  Hepatic  abscess  is 
not,  hovvever,  of  frequent  occurrence  in  Vera  Cruz,  where  Heinemann 
"  saw  only  seven  cases  during  a  number  of  years,  two  of  these  being 
in  strangers  "  (Hirsch). 

EJieuinaiic  Fcvcr  is  extremely  rare  in  Vera  Cruz. 

Chlorosis  is  very  common,  especially  among  young  females. 

Diabetes  is  stated  to  be  frequently  met  with. 

Leprosf/  is  widely  diffused  among  the  Indians  along  the  coasts 
and  inland. 

In  the  Tempekate  Zone  malarial  diseases  are  less  frequent  and 
severe  than  along  the  coast.  At  the  higher  elevations  they  are 
generally  of  the  intermittent  type. 

Ydlow  Fevcr  has  appeared  at  Cordova,  and  at  elevations  under 
3000  feet,  while  places  above  3500  feet  in  height,  such  as  Orizaba, 
Xalappa,  and  Puebla,  have  hitherto  escaped  (Hirsch). 

Dijsentcrtj  and  DiiirrJuea  are  extremely  prevalent  on  the  eastem 
slopes  of  the  Cordilleras ;  less  so,  except  at  certain  points,  on  the 
westem  slopes. 

COLD   ZONE. 

Malaria, — The  proportion  of  deaths  from  intermittent  fever  to 
the  total  deaths  in  the  city  of  Mexico  is  3*3  per  1000. 

The  seasonal  distribution  of  deaths,  according  to  Lombard,  is  as 
f  ollows : — 

It  must  be  observed  that  winter  begins  in  December. 

Spring.  Summer.  Autumn.  Wmter. 

13  20  37  24 

Herc,  again,  as  in  the  States,  autumn  is  the  fever  season. 
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Intermittent  fever  is  more  prevalent  in  the  villages  than  in  the 
capital.  Coindet  thinks  that  this  is  part]y  owing  to  the  soil  being 
more  marshj  in  the  neighbourhood  of  these  villages ;  but,  above  aH,  he 
refers  the  great  prevalence  of  the  disease  to  the  fact  that  the  houses 
are  surrounded  by  trees,  which  prevent  nocturnal  radiation  (Coindet, 
Le  Mexiq%te  au  poirU  du  vue  mMico-chirurgical,  Pariš  1867). 

Ti/pho-rudlarial  Fever,  or  a  form  of  tjphoid  fever  in  whieh  marked 
intermissions  occur,  is  not  unknown  on  the  plateau.  The  patho- 
logical  lesions  are  those  of  genuine  typhoid.  Classical  tjrphoid  is 
rare. 

Typhtcs  Fever  is  endemic  in  the  cold  region,  and  at  times  becomes 
epidemic.  The  disease  known  by  the  natives  as  "  Matlazahuatl/* 
which  prevailed  at  various  times  from  1545  to  1577,  and,  later,  in 
1736  and  1762,  has  been  thought  to  have  been  typhus  complicated 
with  haemorrhages ;  its  nature  is  uncertain. 

Telloio  F&cer  never  becomes  epidemic  in  the  cold  regions. 

Dyscntery  is  rather  common  on  the  plateau  in  summer  and  autumn. 
DiarrJuea  and  Cholera  Infantum  are  of  frequent  occurrence,  and 
give  rise  to  a  considerable  mortality  during  the  summer  months. 

Smallposk — In  the  villages,  where  vaccination  is  much  neglected, 
8raallpox  prevails  to  a  considerable  extent  among  the  general  popula- 
tion ;  but  it  is  among  the  Indians  that  the  disease  is  most  widely 
diifused  and  virulent.  According  to  Coindet,  more  than  one-fourth 
of  the  Indians  bear  marks  of  smallpox.  The  maximum  of  deaths 
occurs  in  May  and  June. 

Measles  and  Scarlet  Fever  are  met  with,  but  the  latter  is  not  of 
frequent  occurrence. 

Phthms  is  rare  at  the  higher  altitudes ;  and  Jourdanet  states 
that,  when  acquired  at  lower  elevations,  it  improves  when  the 
patient  is  removed  to  districts  having  an  elevation  of  2200  m&tres. 
Fhthisis  is  seldom  seen  among  the  Europeans  residing  on  the 
table-land. 

Pneumoiiia  is  both  frequent  and  fatal  on  the  plateau ;  adynamic 
symptoms  often  appearing  during  its  course,  and  leading  to  a  fatal 
issue.     Jourdanet  ascribes  its  frequency  to  sudden  chills. 

Pleurisj/  is  frequently  met  with  on  the  Mexican  table-land. 

Cavcer,  which  is  rarely  seen  in  the  coast  districts,  is  far  from 
rare  in  the  interior. 

Leprosi/  is  generally  difiFused  in  aH  the  zones,  but  it  is  almost 
entirely  confmed  to  the  Indian  population. 

Scrofula  is  seldom  seen  at  Mexico,  and  is  stili  more  rarely  met 
with  at  Puebla, 

Goitre  is  endemic  in  the  territory  of  Colima,  on  the  western 

3k 
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slope  of  the  Cordillera,  and  in  the  mountainous  districts  of  Tabasco 
and  Chiappas  (Hirsch). 

The  Afal  dt  los  pintos^  or  pinta  disease,  a  mjcotic  skin  aflection, 
characterised  by  spots  of  various  colours,  forma,  and  sizes  on  dififerent 
parts  of  the  bodj,  and  emitting  a  bad  smeli,  is  endemic  on  the 
west  coast  It  is  also  met  with  in  Central  America,  Venezuela, 
New  Grenada,  Chili,  and  Peru. 

Sj/philis  is  widely  diffused,  both  amongst  the  Indian  and  Spauish 
populations.  The  French  troops  sufifered  to  a  great  extent  from  this 
malady  during  their  occupation  of  the  country,  and  it  often  assumed 
grave  forms,  rebellious  to  treatment.  The  Indiaus  who  have  no 
intercourse  with  Europeans  seem  to  be  entirely  free  from  syphilis 
at  the  present  day,  just  as  under  the  same  conditions  they  have 
escaped  the  disease  in  the  United  States.  This  is  8carcely  to  be 
reconciled  witli  the  opinion  that  it  was  endemic  among  the  Aztecs 
when  the  Spaniards  arrived  in  Mexico,  and  that  they  communicated 
the  disease  to  their  conquerors.  It  certainly  appears  more  probable 
that  syphilis  was  introduced  into  Mexico  by  the  Spaniards,  just 
as  it  is  being  propagated  by  their  descendants  among  the  Indians 
at  the  present  day. 

Rheumatic  Fcvcr  is  observed  to  be  of  frequent  occurrence  on  the 
Anahuac  plateau. 


CHAPTER    V. 


CENTRAL   AMERICA. 


Central  America  compriscs  the  States  of  Guatemala,  Belize  or 
British  Honduras,  Honduras  proper,  San  Salvador,  Nicaragua,  Gosta 
Eica,  and  Panama.  This  bel  t,  extending  for  about  1000  miles  from 
Guatemala  to  Panama,  is  tbe  connecting  link  between  North  and 
South  America.  The  Cordillera  range,  which  may  be  regarded  as 
the  central  part  of  the  mountain  sjsteui  which  under  the  name  of 
the  Eocky  Mountains  traverses  the  Northern  Continent,  and  under 
that  of  the  Andes  skirts  the  western  side  of  South  America  from 
Colombia  to  Cape  Horn,  forms  the  chief  feature  of  Central  America. 
At  the  isthmus  of  Panama  this  range  in  some  places  bas  a  very 
sligbt  elevation,  being  only  260  feet  high;  but  it  increases  in 
elevation  as  we  follow  it  to  the  north,  attaining  heights  of  from 
4000  to  9000  feet.  Even  at  Panama  the  peak  of  Picacho,  in  the 
Department  of  Chiriqui,  rises  to  7200  feet. 

The  Cordilleras,  as  a  range,  follow  the  line  of  the  Pacific  coast 
of  Central  America,  throwing  out  ramifications  towards  the  Atlantic 
coast  in  Honduras,  Guatemala,  and  Nicaragua.  In  Nicaragua  the 
Cordilleras  may  indeed  be  said  to  form  two  parallel  cbains,  between 
which  are  placed  the  Nicaragua  and  Managua  lakes.  It  follows 
from  this  that  on  the  Atlantic  side  the  plains  are  more  extensive, 
level,  and  less  elevated.  The  rivers  (although  none  of  them  of 
great  importance)  are  longer  and  more  sinuous  in  their  course. 
In  Panama  alone  no  fewer  than  149  streams  fall  in  to  the  Atlantic, 
and  326  in  to  the  Pacific.  From  the  fact  that  the  rainfall  is  heavy 
and  the  drainage  slow,  it  can  readily  be  understood  that  the 
country  on  the  Atlantic  coast,  which  is  in  many  parts  covered  with 
impenetrable  forests,  is  to  a  large  extent  swampy. 

On  the  western  or  Pacific  coast  the  belt  between  the  sea  and 
the  mountains  is  narrow.  The  land  rises  in  successive  terraces 
towards  the  summit  of  the  range,  forming  hot,  temperate,  and  cold 
zones,  such  as  we  have  described  in  Mexico. 

The  mean  temperature  on  the  Atlantic  coast  varies  in  different 
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districts  from  T  7**  to  85**  F.  It  is,  as  a  rule,  a  few  degrees  higher 
aloDg  the  coast  belt  on  the  west.  As  we  oscend  from  the  west 
coast  line  towards  the  higher  lands,  we  pass  through  a  successiou  of 
climates.  At  San  Jos6,  in  Gosta  Eica,  at  an  elevation  of  4500  feet, 
the  mean  annual  temperature  is  68""  F.  At  higher  elevations  it  is 
much  lower.  The  rainj  season  extends  from  April  or  May  to 
November.  There  is  this  difference,  however,  to  be  noticed  between 
the  two  coasts,  that  whereas  on  the  Pacific  coast  there  is  a  well- 
marked  dry  season,  lasting  from  the  middle  of  November  to  the 
middle  of  May, — diiring  which  it  seldom  rains, — the  rains  do  not 
cease  on  the  Atlantic  coast  during  these  months.  In  the  rainy 
season,  along  the  Atlantic  shore,  the  rains  are  often  torrential, — or 
storm-rains, — and  during  what  is  the  dry  season  on  the  Pacific  the 
rains  along  the  Atlantic  are  more  moderate,  but  continue  to  fall 
more  or  less  every  month. 

BRITISH   HONDURAS. 

Gommencing  with  the  Atlantic  coast,  we  shall  first  notice  the 
British  Settlement  of  Honduras,  which  may  be  taken  as  exhibiting 
many  of  the  characters,  physical  and  climatological,  of  this  r^on. 
Gibbs^  States  that  for  a  few  miles  inland  from  the  coast,  the 
country  is  low  and  swampy,  abounding  in  rich  vegetation.  The 
swamps  and  lagoons  are  thickly  grown  with  mangrove.  As  we 
ascend  the  river,  we  find  ourselves,  he  says,  shut  in  by  lofty  banka. 
Towards  the  westem,  and  particularly  towards  the  south-western 
boundar}'-,  the  country  rises  into  table-lands.  The  highest  point  is 
the  Gockscomb  Mountain,  liaving  an  elevation  of  4000  feet. 

The  following  is  given  by  Gibbs  as  the  monthly  mean  tempera- 
ture F.  for  1878,  and  the  average  rainfall,  cm.,  according  to  Hann : — 

Jan.     Feb.   Mar.    AprlL   May.  Jane.   Jaljr.   Ang.  Sept    Oct    Nor.     Dec 

Mean  Temperature,     86»       79»      SS*       87*       86'      87*       8«'     86*      84'       74«      78*       7«» 
RainfaU,.  '.      7*0       4"0       1-4        1*6        1*6      6-5       81      74      6*9     16  1       71        8*5—76^ 

The  principal  features  of  the  climate  appear  to  be  the  com- 
parative  absence  of  rain  for  three  or  four  months  from  the  end  of 
February ;  and  an  equable  temperature,  with  strong  easterly  winds, 
in  the  dry  season.  In  winter,  cold  northerly  winds,  dry  and  bracing ; 
average  rainfall,  40-50  inches ;  average  temperature,  from  74**  to 
87''  F.,  and  ranging  from  Se*"  to  ge*"  F. 

Malaria. — We  leam  from  an  account  of  British  Honduras  by 
Hamilton,^  that  the  fever  season  here  is  during  August,  September, 

>  British  Hondurtu,  LoncL  1888. 

3  Dvblin  Qtiart.  Journal  o/ Med.  Scien.  1867. 
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and  October,  although  cases  are  met  with  at  ali  seasons.  As  a 
nile,  he  says,  ali  Europeans  are  attacked.  During  the  autumn  of 
1862,  this  wrlter  was  uot  aware  of  a  single  white  man  in  the  plače 
that  escaped  without  some  form  of  malarious  attack.  The  admissions 
among  the  black  troops  rose  to  200  or  300  per  cent,  nearly  ali  the 
cases  being  fever  of  an  intermittent  type.  "What  will  one  day 
present  the  characters  of  a  tertian,  will  in  a  few  days  assume  those 
of  a  qaotidian ;  thcn,  perhaps,  will  suddenly  become  remittent,  and 
often  almost  continued  in  its  type.  The  cold  stage  is  sometimes 
absent ;  sometimes  the  sweating  stage  does  not  appear,  and,  as  a 
consequence,  great  enlargement  of  the  spleen  follows." 

It  must,  however,  be  remarked  that  the  year  1867,  to  which 
he  refers,  was  an  unusually  unhealthy  one.  The  annual  rates  of 
admissions  of  black  troops,  from  1859  to  1866,  from  miasmatic 
diseases,  was  4230  per  1000,  and  the  deaths  2-43.  Gibbs  gives 
the  death-rate  of  Belize  (town)  at  33  per  1000,  which  indicates  d 
more  favourable  view  of  the  climate  than  that  which  generally 
prevails. 

Yellow  Fever  seldom  visits  the  Colony.  A  few  cases  occurred 
among  the  white  population  in  1860,  and  again  in  1869,  but  it  is 
uot  endemic  in  Belize. 

Enteric  Fever  is  said  by  Hunter  ^  to  be  absent  from  the  Colony ; 
this  at  least  proves  that  it  is  rare. 

Typhus  is  unknown. 

Sm(dlpox  is  seldom  seen.  The  only  time  within  the  memory  of 
the  oldest  inhabitant  when  it  broke  out  was  in  the  year  1856. 

Scarlet  Fever  is  rare,  but  of  a  raalignant  type. 

Asiatic  Cholera  visited  the  Colony  in  1836,  and  again  in  1854, 
and  on  the  latter  oceasion  it  was  severe.  It  once  more  made  its 
appearance  in  1867—68,  when  it  was  introduced  from  New  Orleans.* 

Dysentery  and  Diarrhoea  are  moderately  common ;  the  former 
being  sporadic  in  character. 

Phthisis  appears  to  be  excessively  fatal  among  the  black  troops 
stationed  in  Honduras,  the  ratio  of  deaths  from  tubercular  disease 
(1859-66)  having  been  404  per  1000  of  strength;  but  as  Hunter 
seems  to  think  that  this  disease  does  not  originate  in  the  Colony, 
we  conclude  that  it  is  rare  among  the  permanent  population. 

Pneumonia  occurs  among  the  old  and  weak  during  the  cold 
winter  months. 

Scrofula  and  Rickets  are  rare. 

Liver  Diseases  are  frequent,  but  of  no  great  gravity. 

^  Bri8towe  and  Wright,  Britinh  Honduras,  Edin.  1889. 
«  Army  Medica!  Seport,  1868. 
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GUATEMALA. 

The  Atlantic  eoast  of  Guatemala  is  of  small  extent ;  but,  being 
indented  with  deep  gulfs,  and  traversed  by  the  Mortagua  Kiver,  it 
is  swampy  and  unhealthy.  Fever,  dysentery,  and  hepatic  diseases, 
including  tropical  abscess  of  the  liver,  are  the  prevailing  maladies 
on  the  east  coast 

Nueva  Guatemala,  the  capi  tal,  situated  at  an  altitude  of  4961 
feet,  enjoys  a  cooler  climate,  a  good  water  supply,  and  is  situated  on 
a  fertile  table-land.  The  following  table  gives  the  average  rainfall 
of  this  station.  The  average  monthly  temperature  is  taken  from 
Lombard : — 


Guatemala. 

Average                    Mean 
Rainfall.              Temjierature. 

1                                   ! 

nini.                           ° 

January, 
Febniury,     . 
March, 

7-0           1           18-88 

3-0                       18-78 

21-0            '            20-54 

April,  . 

76  0            !            21-75 

May,    . 
June,   . 

142-0 
.     ,            2810 

21-86 
21-73 

July,    . 
Aiigust, 
September, 
Octol>er, 

274  0 
226  0 
2-27  0 
183  0 

20-73 
20-63 
20-81 
16-66 

November,  . 

12  0 

19-65 

December,    , 

90 

19*00 

Total, 

1                        i 

»                        1 

1                        1 

1460-6 

20-08 

The  Consul-General,  Hayes  Sadler,  in  a  late  report  on  this 
Bepublic,  remarks  that  during  the  dry  season,  from  the  end  of 
October  to  April,  everything  is  bumt  up  with  drought,  but  he  con- 
siders  the  climate  of  the  interior  as  healthy. 

Malarial  Diseases  are  comparatively  rare  in  the  capital.  To  what 
extent  Tpphoid  Fevcr  prevails  is  uncertain.  Typhii8  is  unknown. 
Croup  is  rare,  and  I  have  met  with  no  mention  of  diphtheria.  In 
1890  a  severe  epidemy  of  s7nallpox  carried  ofif  20,000  victims  in 
the  cities  of  this  Eepublic. 

As  we  descend  to  the  Pacific  coast,  endemic  diseases  resume 
the  chief  plače  in  the  pathology  of  the  country — the  banka  of  the 
rivers  being  specially  malarious.  The  west  coast  line  throughout  its 
extent  is  hot  and  feverish.     The  port  of  Istapa  is  notably  malariona 
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Ooitre  is  endemic  to  a  large  extent  in  the  tierras  iempladas, 
Si/philis  is  widely  spread  among  the  whites  and  half-castea 
Rhetimatic  Fever  is  seidom  seen. 


HONDURAS,  SAN   SALVADOR,  AND    NICARAGUA. 

The  Eepublic  of  Honduras  extends  from  the  Caribbean  Sea  to 
the  Pacific  Ocean,  between  Guatemala  on  the  north-west  and  Nica- 
ragua  on  the  south-east.  The  country  is  mountainoas  in  the 
interior,  and  well  watered,  with  many  lagoons  along  the  shore,  I 
have  come  across  no  accounts  of  the  diseases  peculiar  to  the 
country. 

The  small  State  of  San  Salvador  lies  between  Honduras  and  the 
Pacific.  Two  parallel  chains  of  mountains  form  an  interior  valley 
of  great  fertility,  lying  at  a  considerable  altitude,  and  enclosing 
numerous  lakes,  the  most  important  of  which  is  Lake  Guija,  having 
a  circumference  of  90  miles.  The  climate  of  the  open  and  elevated 
table-lands  is  salubrious.  The  valleys  of  the  Hio  Lempa  and  liio  San 
Miguel  are  malarious,  as  is  also,  in  most  places,  the  alluvial  strip 
lying  along  the  coast.  The  town  of  Acajutla  is  stated  to  be  subject 
to  malarious  fevers  of  some  intensity. 

Yellow  Fever  has  only  once  visited  this  region,  viz.  in  1868. 

Phthisis  is  a  rare  disease  on  the  elevated  regions. 

ffepatitis  is  stated  by  Lombard  to  be  frequent,  not  only  on  the 
low  lands,  but  also  at  altitudes  up  to  1000  m^tres,  as  is  the  čase  in 
the  village  of  Castagnatique,  in  the  province  of  San  MigueL 

Dy8erUery  appears  to  be  endemic,  not  only  in  the  low  lands, 
but  also  at  considerable  elevations;  Diarrhom  is  also  of  frequent 
occurrence. 

NiCARAGUA  is  traversed  by  two  ranges  of  mountains,  enclosing  a 
great  interior  basin,  at  no  great  elevation,  in  which  lie  the  lakes 
Nicaragua  and  Managua.  On  the  east  the  country  opens  out  into 
extensive  and  densely-woodcd  plains,  traversed  by  rivers  of  some 
magnitude. 

Malaria, — Little  is  known  of  the  country,  except  what  is 
comprised  in  the  general  statement  that  both  coasts  are  malarious. 
The  town  of  St.  Juan  de  Nicaragua,  or  Grey  Town,  on  the  south- 
east  coast,  being  a  resort  of  Europeans,  is  the  point  with  which  we 
are  best  acquainted.  Its  surroundings  are  marshy.  The  inhabitants 
sufifer  considerably  from  fever,  and  the  malarial  cachexia,  with 
enlargement  of  the  spleen,  is  not  unknown  ;  yet  the  European 
residents  are  said  to  enjoy  fair  health.^ 

^  Pim  and  Seeman,  Panama^  Nicartigua,  and  Mosgtuto,  Lond.  1869,  p.  239. 
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Ydlow  Fever  has  only  once  been  observed — ^in  1868.  Typhoid 
Fever  has  not,  so  far  as  I  know,  been  recognised.  Typhu8  Fever  in 
an  epidemic  form  was  observed  by  Bemhardt  in  1851.  Nicaragua 
was  visited  by  C/u>lera  in  1837,  1856-1866. 

Dy8entery  is  to  be  classed  among  the  severe  endemic  diseases 
of  the  country. 

Fneumonia  is  comparatively  a  rare  disease  in  Nicaragua,  but 
Fkthisis  is  somewhat  frequent  along  the  coasts. 

Syphili8  is  widely  diffused,  except  amoDg  the  Indians  in  the 
interior  who  have  not  contracted  the  disease  from  the  white  settlers. 

Ooitre  is  met  with  in  the  mountainous  districts. 

COSTA   RICA. 

Costa  Sica  lies  betvveeu  Nicaragua  and  Panama,  stretching  from 
the  Atlantic  to  the  Pacific.  The  interior  is  mountainous.  The 
capital,  San  Jose,  has  an  altitude  of  4500  feet.  The  population, 
which  is  mostly  concentrated  on  the  central  plateau,  is  estimated  at 
196,270,  including  10,000  uncivilised  Indians. 

Malaria. — ^The  sea-coasts  suffer,  as  do  the  other  parts  of  Central 
America,  from  malarial  fever.  Punta  Arenas,  on  the  Gulf  of  Nicoya, 
is  specially  liable  to  fevers,  generally  of  the  quotidian  type.  A 
railway  has  recently  been  constructed,  which,  according  to  Bowallius, 
has  cost  thousands  of  lives.^  The  higher  elevations  of  the  interior 
are  salubrious. 

Ti/pJioid  Fever  is  rare  on  the  coasts,  but  is  more  frequent  on  the 
table-lands.  Telimo  Fever  has  seldom  visited  the  Atlantic  shores  of 
the  Republic,  and  it  is  doubtful  if  it  has  ever  occurred  on  the  Pacific 
coast. 

Smallpox  has  at  various  periods  committed  great  ravages  among 
the  Indian  tribes ;  but  the  disease  is  seldom  seen  at  the  present 
time  among  the  white  population. 

Searlet  Fever  was  observed  by  Schwalbe  in  1856,  but  it  is  not 
endemic  in  the  country. 

Meades  are  not  of  frequent  occurrence. 

W1wopii\{f'Cough  was  epidemic  here  in  1866,  but  it  does  not 
appear  to  be  of  such  frequent  occurrence  as  in  the  West  Indies. 

Asiatic  Cholera  visited  Costa  Rica  in  1856  for  the  first  and  last 
time. 

Dy8cntery  is,  next  to  malaria,  the  most  common  disease  on  the 
coasts  and  low  plains ;  it  is  less  frequent  on  the  central  plateau. 

Pneuvioiiia  is  comparatively  rare  in  Costa  Rica,  and  the  same 

^  Proceedings  Roycd  Ofo,  Soc.  1884. 
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ina7  be  said  of  PkUiisis ;  aaA  this  holda  true  to  some  exteiit  of  the 
coasts,  but  more  particularly  of  the  highlands  of  the  interior. 

Sronchitis  is  commoa  on  the  table-land. 

Izprosit/  is  met  with  in  some  of  the  mountaiii  valleya,  bat  not  to 
Riiy  great  extent. 

Goitre  is  also  endemic  in  some  of  the  bili  districts. 


Panama  forma  one  of  the  States  of  Colombia,  occupjiog  the 
soath-eastero  extremity  of  Central  America,  and  may  be  B&id  to 
stretch  east  to  the  Gulf  of  Darieii  and  tbe  river  Atrato. 

The  dimste  of  this  State  is  hot  and  humld,  muintaining  wbat 
Nicolaa  calls  "  un  marais  ai^rien  permanent"  The  folIowing  table, 
whicb  bas  been  kindly  anpplied  by  the  olficials  of  the  Panama 
Canal,  gives  the  mean  temperature  and  rainfall  for  Coton  on  the 
Atlantic,  of  Gamboa  situated  midway  i)etweeQ  the  two  oceana,  and  of 
Naos  on  tbe  Pacific.  Tbe  montbly  number  of  admiaaions  and  deatbs 
in  the  conipany'8  bospitals  for  fever  and  dy8entery  are  alao  given : — 
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Malaria. — ^The  extreme  unhealtbiness  of  tbese  ahorea  ia  no 
niatter  of  rečen  t  experience,  although  it  bas  been  abundantly 
confirmcd  during  the  conatructioii  of  the  railway  and  the  works  on 
tbe  canaL 

In  November  1689,  a  Scotch  colony,  niimbering  1200,  landed 
at  Darien.  For  some  tirne,  as  it  was  the  dry  season,  tbe  settlers 
remained  moderateIy  bealthy.     Before  the  equinox,  as  Macaulay 
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informs  ns,  disease  began  to  make  fearful  havoc  in  the  little 
comniunitjr.  The  mortality  rose  to  ten  or  twelve  a  day.  Those 
who  were  not  on  their  beds  were  yellow,  lean,  and  feeble,  hardly 
able  to  move  the  sick  or  bury  the  dead.  The  remaining  settlers 
betook  themselves  to  their  ships  and  made  for  the  United  States ; 
but  more  than  haU  of  those  that  embarked  perished  during  the 
voyage,  and  those  that  survived  were  miserable  skeletons.  A 
second  party  of  1300,  landing  after  the  pioneers  had  left, 
experienced,  if  possible,  worse  sufferings.  Attacked  at  once  by  the 
climate  and  the  Spaniards,  in  little  more  than  three  months,  and 
these  the  healthiest  months  of  the  year,  300  men  had  been  swept 
away  by  disease.  Those  who  survived  were  so  thoroughly  pro- 
strated  by  disease,  that  their  enemies  had  even  to  assist  them  to  raise 
the  anchor  when  preparing  to  leave,  and  only  about  thirty,  it  is  said, 
of  this  second  party  were  fortunate  enough  to  reach  their  native  land. 

The  digging  of  the  canal  h  as  been  attended  by  a  high  mortality, 
especially  at  the  beginning  of  the  undertaking.  Of  a  force  of  7000 
meo,  the  company  reckoned  that  about  1000  men  were  always 
in  hospital.  The  sickness  and  death  rate  among  the  labourers, 
Bowallius  says,  were  very  high.  Latterly,  we  are  told,  they  found 
a  race  of  men  that  resisted  the  climate  better.  This  was  a  tribe  of 
Indians  from  the  Magdalena  Kiver.*  There  was  not  a  single  French 
engineer  who  had  been  able  to  attend  to  the  work  beyond  one  year 
and  a  half,  although  the  contract  was  for  two.  In  Panama  and  its 
vicinity,  thirty-seven  engineers  out  of  less  than  a  hundred  died 
during  the  months  of  March  and  April  1882. 

The  table  given  above  does  not  enable  us  to  estimate  accurately 
the  proportion  either  of  admissions  or  of  deaths.  The  maximum 
number  of  labourers  and  employes  in  1888  is  given  at  15,000;  but 
the  minimum  is  uncertain,  as  well  as  the  average  per  month.  It  is 
probable  that  many  of  the  sick  left  the  works  to  escape  death. 
This  was  at  least  the  čase  with  the  labourers  from  Jamaica.  We 
observe  from  the  table  that  fever  is  at  its  minimum  in  March, 
April,  and  May,  but  prevails  throughout  the  other  nine  months  of 
the  year,  especially  from  August  to  December.  In  other  respects 
the  pathology  of  Panama  differs  little  from  that  of  Gosta  Eica, 
except  that  pneumonia  is  stated  to  be  of  more  frequent  occurrence 
in  Panama. 

*  Dr.  Bowalliu8,  Pro,  H,  O,  Soc»,  Jaxmary  1884. 
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CHAPTER    L 

W£ST   INDIA   I8LANDS. THE   BERMUDA8   AND   BAHAMAS. 

Geography  and  Climate. — The  Bermudas,  or  Somers'  Islanda 
consisting  of  above  300  islets  and  rocks  clustered  together  in  a 
small  area,  and  measuring  in  ali  about  12,000  acres,  are  situated 
about  500  miles  to  the  east  of  Cape  Hatteras  in  North  Carolina. 
They  are  of  coral  formation.  About  one-third  of  the  soil  is  fertile 
and  under  cultivation ;  the  rest  consists  of  stony  gronnd,  or  brackish 
marshes  overgrown  with  coarse  grasa,  rushes,  or  mangrove  jungle. 
The  population  is  16,096.  The  mean  temperature  of  the  year  is 
74**  F.  The  hottest  month  (July),  83°  5'  F. ;  the  coldest  (February), 
64**  5'  F.;  the  yearly  fluctuation  is  19**  F. 

Pathologt. — MaJaria, — Paroxy8mal  fevers  are  not  endemio  in 
the  group.  The  few  cases  that  occur  among  the  troops  are  probablv 
always  contracted  el8ewhere.  Thus,  in  1880  there  were  eight  cases 
of  ague  in  a  strength  of  1974;  but  it  is  stated  that  in  every 
instance  the  patients  had  contracted  the  disease  previous  to  their 
arrival  in  the  island.  Don  mentions  the  existence  here  of  a  simple 
continued  fever  without  any  malarial  complication.^  Parkes  states 
that  in  1860  a  continued  fever  was  prevalent,  which  gave  rise  to 
209  admissions  in  a  force  of  1052  men,  but  was  of  a  mild  type, 
and  caused  only  a  small  mortality.  It  prevailed  in  September, 
October,  and  November.  He  is  doubtful  as  to  its  nature.  The 
small  mortality  seems  to  exclude  typhoid  fever. 

Typhoid  Fever  is  met  with  in  an  epidemic  form  in  the 
Bermudas,  and,  according  to  Don,  it  can  seldom  be  traced  to  any 
specific  cause,  and  in  a  large  proportion  of  cases  the  symptoms  are 
not  pathognomonic.  The  rash  is  often  wanting,  and  the  stools  are 
nearly  always  green,  dark,  or  bilious.^  The  same  difficulty  of 
tracing  the  disease  to  any  definite  cause  is  noted  by  Ogilvy.^  In 
1888  a  severe  outbreak  of  typhoid  fever  occurred  among  the  troops. 
The  ratio  of  admissions  was  95*1  per  1000,  and  the  ratio  of  mortality 

1  Tram.  Epidem,  8oc,  vol.  iv.  1879-80. 

'  Fayrer's  Climate  and  IHuasea  o/India,  London  1882. 

»  Army  Mtdieal  Bepori,  1881. 
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13*37.  Pulmonary  complications  were  very  prevalent ;  epi8taxis  was 
frequent;  severe  relapses  were  frequent.  As  sequelde  thrombosis  of  the 
veins  of  the  leg  was  observed  in  two  cases,  and  sub-acute  periostitis 
of  the  femur  in  one  čase.  As  the  town  of  St.  George  is  said  to  be 
quite  unsewered,  badly  built,  and  badly  supplied  with  water,  the 
risk  of  infection  from  a  specific  cause  should  not  be  overlooked,  the 
more  so,  as  there  is  reason  for  believing  that  the  disease  is 
endemic  among  the  civil  population. 

Ycllow  Fever  has  often  been  epideraic  in  Bermuda,  being  always 
imported  from  without.  Hirsch  has  recorded  ten  epidemies  between 
the  jears  1699  and  1864.^  A  limited  epidemy  (four  cases  in  aH, 
with  three  deaths)  of  this  disease,  or  one  so  similar  as  to  be 
mistaken  for  it,  occurred  in  1867,  "which,  not  being  traceable  to 
importation,  was  supposed  to  have  been  caused  by  exhaIations  from 
the  military  cemetery."  The  cases  were  confined  to  men  belonging 
to  the  Eoyal  Artillery.2 

TyphiLS  Fever  is  not  endemic  in  these  islands;  a  few  cases 
have  been  noticed  at  rare  intervals  among  the  soldiers.^ 

Denguc  occurs  sporadically  in  the  Bermudas,  assuming  an 
epidemic  form  from  tirne  to  tirne. 

Asiatic  Cholera  has  never  visited  these  islands. 

I}y8entery,  Diarrhcea,  and  Sporadic  Cholera  are  by  no  means 
rare,  but  the  first  of  tliese  is  generally  of  a  mild  type. 

BespiratorT/  Affections  are  com  parati vely  rare.  The  average 
admission-rate  among  the  troops  is  30'0  per  1000,  or  about  a  half 
of  that  observed  in  the  United  Kingdom. 

Fhthisis  is  only  moderately  prevalent ;  but  advanced  cases  of 
the  disease  do  not  do  well  in  the  Bermudas,  being  observed  to  run  a 
rapid  course  to  a  fatal  termination. 

Eheuviatism,  in  its  widest  sense,  is  less  common  than  in 
England.  Rheitmatic  Fever  is  also  met  with,  but  to  what  extent  it 
prevails  is  uncertain. 

Syphili8  and  venereal  affections  genei'ally  are  remarkably  rare, 
and  of  a  mild  type. 

THE    BAHAMAS. 

Geogkaphy  and  Climate. — The  Bahama  Islands  form  a  chain 
stretching  from  opposite  the  coast  of  Florida  for  about  600  miles  to 


^  For  an  account  of  the  various  epidemies  to  which  Bermuda  has  been  subject. 
Trans.  Epidem,  Soc,  1867. 

*  Amiy  Medical  JReport,  1887. 

'  An  epidemj  in  the  jails  in  1779-80,  at  that  tirne  crowded  with  priaoneiB  of  war, 
counted  by  Hirsch  as  yellow  fever,  was  more  probablj  one  of  tjrphos. 
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the  south-east,  terminating  to  the  north  of  HaitL  They  number 
in  ali  about  3000,  of  which  onljr  20  are  inhabited.  The  population 
is  43,521. 

The  mean  temperature  of  the  year  at  Nassau  is  79**  F.  The 
absolute  minimum  being  about  56°  F.,  the  maximum  96°  F.  July 
is  the  warmest  month,  and  Februar/  or  March  the  coldest 
The  annual  rainfall  is  from  45  to  50  inches,  the  wettest 
months  being  frora  May  to  October.  There  is  no  real  dry 
season. 

Malaria, — The  average  admissions  and  deaths  per  1000,  for 
fevers,  dysentery,  and  diarrhoea,  for  the  three  years  1865-67,  \vere 
as  follows : — 

Intermittent  Fever, 
Remittent  Fever, 
Continued  Fever, 
Dysent€ry, 
Diarrhcea, 

The    mean    total    fever    admission-rate    for    three    years    was  , 
138*2,  and  the  death-rate  205  per  1000,  which  does  not  indicate 
auy    high    degree    of  prevalence    or   intensity    of    the    malarious 
element. 

Cholera  has  only  once  visited  these  islands,  viz.  in  the  year 
1852. 

Dysentery  and  Diarrhcea  are  neither  common  nor  fatal. 

Typhoid  Fever  is  met  with,  but  is  not  prevalent. 

Yell<yiv  Fever  has  been  introduced  into  the  Bahamas  on  four 
occasions  ouly,  viz.  in  1861,  1862,  1863,  and  1869. 

Fhthisis  is  a  fatal  disease  among  the  black  troops  stationed  in 
the  Bahamas,  causing,  for  the  eight  years  1859-66,  an  average 
death-rate  of  11*04  per  1000. 

The  equability  and  mildness  of  the  climate  has  made  the 
Bahamas  a  favourite  resort  of  patients  sufifering  from  consumption 
and  other  pulmonary  complaints.  I  judge  from  this  that 
pneumonia  and  bronchitis  are  by  no  means  frequent  among  the 
white  population  and  temporary  residents;  but  the  black  troops 
stationed  at  Nassau  do  not  8how  a  favourable  record  as  regards 
these  diseases.  The  death-rate  during  the  four  years  1864-67 
was  3*5  per  1000  from  pneumonia,  and  1*9  per  1000  from 
bronchitis. 

Hepatitis  is  not  of  frequent  occurrence  in  these  islands. 

Leprosy  is  met  with,  but  to  what  extent  I  have  not  ascer- 
tained. 


CHAPTER    11. 


GUBA. 


Geogkapuv  and  Climate. — Guba  is  the  largest  of  the  West  India 
Islands,  being  about  750  niiles  in  length,  and,  on  an  average,  50 
miles  broad.  It  is  situated  between  19°  50'  and  23°  9' N.  lat, 
and  74°  8'  and  84*»  58'  W.  long.  The  population  is  1,400,000,  of 
whom  about  one-half  are  coloured.  The  interior  is  mountainous, 
especially  at  the  south-east,  where  the  Sierra  Maestra  rises  to  a 
heigbt  of  8000  feet.  Along  the  north  and  south  coasts  are 
extensive  and  fertile  plains  devoted  to  the  culture  of  sugar,  rice, 
and  tobacco.  Much  marshy  ground  exists  in  the  plains,  and  muddy 
shallow8  surrouud  a  great  part  of  the  coast.  The  rivers  are 
short  —  running    to    the     north     and     south     from    the    central 


range. 


The  average  annual  temperature  of  Havana,  the  capital,  is 
25°-3  C. ;  that  of  January  is  22°-20,  and  that  of  August  28^  There 
is  tlius  great  uniformity  of  temperature  throughout  the  year. 


The  average  rainfall  in  mm.  is  as  follows :- 


Januar  v,    . 

.       83 

Jnly, 

.     124 

Febniary,  . 

.       42 

August, 

.     122 

March, 

.       39 

September, 

.     152 

April, 

.       81 

October,    . 

.     172 

May, 

.     104 

November, 

66 

Jiine, 

.     144 

December, 

.       56 

Patholo(JY. — Malaria. — Malarious  fevers  prevail  both  on  the 
coasts  and  along  the  course  of  the  rivers  (Drake).  The  province  of 
Matanzas,  on  the  north  coast,  to  the  east  of  Havana,  is  8pecially 
noted  as  malarious.  In  addition  to  the  intermittent  and  simple 
remittent  forms,  bilious  remittent  is  very  common. 

Sullivan,  who  writes  from  personal  knowledge,  remarks  the 
prevalence  of  bilious  and  hsemorrhagic  symptoms  in  the  remittent 
and  intermittent  fevers  of  Cuba.  He  defines  the  bilious  fever  of  Guba 
as  "  a  pyrexia,  which,  under  any  and  every  type,  alway8  exhibits  an 
essential,  and  often  the  only  symptom  of  the  bilious  condition — 
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jaundice,  vomiting,  the  characteristic  stools  and  urine  of  a  bilious 
attack;  and  wlien  the  sjmptoms  become  aggravated,  there  are 
cerebral  and  haemorrhagic  sjmptoms  which  may  be  attributed  to  an 
alteration  of  the  blood  through  the  bile.  Jaundice,"  he  says,  "  may 
make  its  appearance  from  the  outset,  and  diminish  and  increase 
with  the  exacerbations  of  the  fever.  Vomiting  is  one  of  the  earliest 
sjmptoms.  The  vomit  is  yellow,  bright  green,  and  afterward3 
assumes  a  darker  hue.  The  urine  is  of  the  colour  of  ink  or  strong 
coffee.  This  is  not  owing  to  the  existence  of  bile  alone,  but  also  to 
the  large  proportion  of  the  constituents  of  blood  in  the  urine.  By 
the  microscope  we  may  detect  the  red  globules  of  an  irregular 
shapa  The  presence  of  blood  in  the  urine  may  be  intermittent,  like 
the  fever.  As  the  fever  returns,  so  does  blood  in  the  urine."  As 
proving  the  malarious  character  of  this  fever,  he  points  out  that  it  is 
attended  with  enlargement  of  the  spleen.  This  fever  may  become 
complicated  with  ataxic,  algid,  or  comatose  symptoms,  and  tends  to 
develop  the  malarious  cachexia.  He  states  that  the  new-comer  is 
seldom  attacked ;  that  the  disease  is  chiefiy  seen  in  the  Greoles  or 
the  acclimatised,  and  in  patients  slightly  cachectic,  who  have  already 
sufifered  from  frequent  attacks  of  intermittent  fever  {Mediccd  Times 
and  Gazette,  July  1,  1876). 

Ti/phoid  Fever  was  epidemic  in  Cuba  in  1853-54.  It  is 
probably  endemic  in  the  island. 

Yellow  Fever  is  endemic  along  the  coast  of  Cuba,  breaking  out 
from  time  to  time  in  an  epidemic  form,  but  is  never  observed  to 
extend  to  the  mountainous  regions  of  the  interior.  As  an  epidemic, 
the  disease  is  most  prevalent  during  the  warm  season,  but  cases 
occur  throughout  the  year.  In  non-epidemic  years  it  is  in  summer 
that  sporadic  cases  are  most  frequently  seen. 

In  Cuba  and  other  of  the  West  India  Islands,  in  which 
yellow  fever  is  endemic,  as  well  as  in  Sierra  Leone,  one  is  struck 
with  the  prevalence  of  a  so-called  bilious  fever,  with  jaundice 
and  vomiting,  the  vomit  in  many  cases  approaching  more  or  less 
to  the  characters  observed  in  yellow  fever.  Malarial  fever,  as 
we  have  seen,  also  frequently  assumes  in  aH  of  these  localities  a 
bilious  hsemorrhagic  character,  that  renders  diagnosis  difficult.  But 
it  should  be  remarked  that  cases  of  remittent  fever  with  jaundice 
and  coffee-ground  vomiting  are  not  restricted  to  marshy  localities 
in  those  countries  where  yellow  fever  is  endemic,  but  are  met  with 
in  non-marshy  localities,  such  as  St.  Pierre,  in  Martinique,  where 
malaria  is  not  prevalent.  It  is,  at  least,  an  open  question  whether 
these  are  or  not,  in  many  instances,  cases  of  mild  yellow  fever. 

The  comparative  immunity  from  the  disease  which  the  natives 

3l 
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of  countries  wbere  yellow  fever  is  endemic  enjojs,  may  be  owing  to 
their  having  already  bad  the  disease  in  the  milder  forms,  which  are 
spoken  of  as  bilious  remittent. 

As  we  are  now  dealing  with  a  country  which  is  considered  to 
be  tbe  chief  endemic  habitat  of  yellow  fever,  it  may  not  be  out  of 
plače  bere  to  make  a  few  remarks  upon  the  general  distribution 
and  chamcters  of  tbe  disease. 

Until  comparatively  recent  times,  yellow  fever,  as  an  endemic 
disease,  was  restricted  to  two  regions — the  Wcst  Indies  (including 
the  Gulf  coast  of  America),  and  a  part  of  tbe  coast  of  Senegambia, 
extending  from  tbe  Garabia  River  to  the  soutbem  limits  of  Sierra 
Leone ;  but  more  particularly  limited  to  the  latter  colony.  The 
disease  was  introduced  into  Brazil  in  1849,  and  from  that  time  it 
has  never  been  entirely  absent  from  tbe  country,  so  that  Brazil  must 
now  be  counted  as  a  third  endemic  seat  of  tbe  yellow  fever.  Outside 
tbe  limits  wbicb  we  have  tbus  roughly  indicated,  yellow  fever  has 
never  appeared  except  as  an  imported  malady,  and  in  an  epidemic 
form,  wbicb,  after  a  longer  or  sborter  period,  has  completely  died  out 

Why  tbe  disease  should  be  endemic  in  Sierra  Leone,  and  not 
in  Senegal,  on  tbe  Gold  Coast,  or  at  Lagos ;  or  wby  it  should  be 
endemic  in  Guba  and  not  in  Belize,  are  questions  that  cannot,  with 
our  present  knowledge,  be  answered.  It  does  not  seem  to  be  a 
question  of  race ;  and  if  its  endemicity  is  determined  by  soil  or 
climate,  we  are  at  a  loss  to  know  to  wbat  peculiarities  of  eitber  it 
is  to  be  ascribed. 

Altbough  bistory  casts  an  uncertain  ligbt  upon  the  subject,  it 
niay  be  safely  assumed  that  the  original  habitat  of  yellow  fever  was 
the  West  Indies,  from  which  it  was,  in  ali  probability,  introduced 
into,  and  naturalised  in,  Sierra  Leone  in  the  seventeenth  century, 
when  the  intercourse  between  tbe  two  countries,  arising  from  the 
slave  trade,  was  so  frequent. 

But  wbile  it  is  clear  that  tbe  disease  is  indigenous  to  tbe  \Vest 
Indies,  it  is  by  no  means  easy  to  define  the  precise  localities  within 
wbich  it  is  truly  endemic.  It  \vas  formerly  believed  to  be 
indigenous  aH  along  the  Gulf  coasts  of  Louisiana  and  Mexico,  but 
the  complete  disappearance  of  tbe  disease  from  the  Southern  States, 
which  formerly  suffered  so  8everely  from  it,  as  a  result  of  strict 
quarantine  regulations,  proves  conclusively  that  it  is  not  endemic 
in  tbis  region.  The  same  may  be,  and  probably  is,  the  čase  as 
regards  the  whole  Gulf  coast  of  Mexico,  Central  America,  and  tbe 
shores  of  the  Caribbean  Sea.  It  is  certainly  never  seen  in  British 
Honduras  or  Nicaragua,  except  as  an  imported  disease.  The 
original    and    present   habitat  of   tbe  disease    is  therefore   to    be 
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looked  for  in  the  West  India  Islands;  and  we  must  stili  further 
restrict  its  endemic  limita  by  exclading  Trinidad,  the  Bahamas,  and 
probably  Barbadoes  and  Jaraaica.  Yellow  fever  appears  to  be 
truly  endemic  only  in  that  island  girdle  stretching  between  61**  and 
85°  W.,  including  Cuba,  Haiti,  Porto  Rico,  Santa  Cruz,  St.  Thomas, 
and  the  smaller  islands  west  to  Martinique.  It  need  not  be  held 
that  it  is  endemic  in  ali  the  islands  within  these  limits.  Haiti  and 
Cuba  are  to  be  regarded  as  the  principal  and  perennial  sources  of 
infection.  Temporary  centres  of  infection  have  been  formed  on  the 
Gulf  coast  and  el8ewhere. 

Yellow  fever  is  undoubtedly  transportable  from  plače  to  plače 
by  infected  ships,  cargoes,  and  persons,  and  in  this  manner  it  has 
been  carried  from  the  endemic  centres  which  we  have  mentioned  to 
many  countries  outside  the  yellow  fever  zone.  From  the  West 
Indies  it  has  from  time  to  tirne  been  introduced  into  the  principal 
ports  along  the  Atlantic  Ocean  as  far  as  Halifax,  in  lat.  44°  26'  N., 
and  to  Monte  Video,  in  lat.  36°  S.  It  has  appeared  at  some  points 
on  the  Pacific  coast  of  Ecuador  and  Peru,  and  also  on  this  side  of 
the  Atlantic  in  the  Iberian  Peninsula,  Majorca,  France,  and  even  in 
England,  where  it  has  more  than  once  appeared,  both  at  Swansea  and 
Southampton. 

From  the  secondary  centre  at  Sierra  Leone,  it  has  spread  in  an 
epidemic  form  to  Senegal,  Grand  Bassam,  the  Cape  Verde  Islands, 
and  the  Canaries. 

It  is  generally  limited  to  coast  towns,  or  to  towns  situated  on 
navigable  rivers  having  commercial  communication  with  primary  or 
secondaij  centres  of  infection,  and  it  is  usually  most  fatal  in  the 
low  and  filthy  parts  of  such  towns.  It  is  more  readily  introduced 
into,  and  persists  longer  in  tropical,  or  very  warm,  than  in  colder 
countries,  and  is  everywhere  most  prevalent  during  the  warmest 
months  of  the  year.  As  an  epidemy  it  becomes  extinct  when  the 
temperature  falls  below  the  freezing-point. 

Its  spread  is  also,  in  a  marked  way,  determined  by  altitude. 
It  seldom  reaches  to  localities  situated  higher  than  1000  feet,  although 
it  hasreachedon  one  occasion,  in  Jamaica,  an  elevation  of  4000  feet. 

New  arrivals  in  a  country  where  yellow  fever  prevails  in  an 
epidemic  form  are  more  liable  to  be  attacked  than  natives,  or  than 
those  who  have  become  acclimatised.  The  white  races  are  more 
subject  to  the  disease  than  the  negro;  and  the  whites  from  the 
colder  latitudes  are  attacked  in  larger  proportions  than  those 
belonging  to  warmer  regions.  The  negro  stranger  is  not  immune 
to  the  disease  in  the  same  degree  as  those  of  the  same  race  who 
have  resided  for  a  long  time  in  a  yellow-fever  habitat;  and  the 
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natives  of  countries  vbere  the  diaease  is  endemic  are  said  to  loee 
their  immunitjr  by  prolonged  residence  in  a  healthj  comitij,  or 
even  in  a  bealtby  district  in  the  same  r^on.  It  is  even  said  that 
the  immunity  holds  good  only  for  the  spedal  localitj  in  which  it 
bas  been  acquired,  so  that  a  native  of  one  countrj  wbere  the 
disease  is  endemic  bas  little  or  no  secnritj  from  attack  when  he 
removes  to  another ;  but  tbis  statement  reqaires  confirmation.  One 
attack  of  yelIow  fever  is  usnally  protective  against  a  seoond, 
although  second  attacks,  generaUy  of  a  mild  character,  do  oocor. 
The  relative  immuDity  of  natives  of  countries  wbere  the  disease  is 
endemic  is  probably  owing,  as  we  have  said,  to  their  baving  alreadj 
sofifered  from  a  mild  attack  of  the  disease. 

The  character  of  the  soil  does  not  appear  to  have  any  influence 
upon  the  spread  of  yelIow  fever.  It  is  qaite  as  mucb  at  home  in  a 
dry  as  in  a  marshy  countij.  It  bas  been  observed  that  severe 
epidemies  of  the  disease  at  Xew  Orleans  and  some  other  places 
have  coincided  with  excavations  of  canals  or  other  works,  by  which 
the  eartb  is  extensively  disturbed ;  bat  if  sucb  uptoming  of  the 
soil  bas  any  influence  on  its  spread  or  intensity,  it  certainlj  will 
not  give  rise  to  an  epidemy  of  the  disease  in  a  country  outside  its 
endemic  boimds,  unless  perbaps  the  germs  introduced  doring  a 
former  ontbreak  have  been  latent  in  the  soiL 

YeIlow  fever  will  thus  be  seen  to  be  a  disease  subject  to  many 
limitations.  It  is  limited  as  regards  its  endemic  centres,  and  in 
respect  to  the  distance  inland  to  which  it  extends.  It  is  further 
limited  by  alti  t  ude,  temperature,  race,  and  acdimatisation ;  but 
notwithstanding  ali  of  tbese  limitations  it  bas  justly  been  classed 
with  plague  and  cbolera  among  the  pestilential  diseases,  on  acoount 
of  the  facility  with  which  it  is  transported,  and  the  great  moitaIity 
it  occasions. 

Chalcra. — Cuba  was  visited  by  cbolera  in  1833—35,  wben  it 
caused  frightful  ravages,  particularlv  in  the  towns  of  Matanzas  and 
Havana,  and  later  along  the  whole  of  the  soutb  coast  Scarcely 
less  destructive  was  the  second  outbreak  in  1850  and  the  folIowing 
years.  The  third  and  last  outbreak  of  tbis  pestilence  occurred 
in  1867,  when  it  continued  its  ravages  for  three  years  (Hirscb). 

Dysiniery,  although  not  so  severe  as  in  some  Eastem  countries, 
is  to  be  regarded  as  endemic  in  the  island.  It  is  signalised  as 
prevalent  in  Santiago  de  Cuba.^ 

The  eruptive  dass  of  fevers,  with  the  exception  of  smallpoz, 
do  not  appear  to  take  so  prominent  a  plače  in  the  pathology  of 
Cuba  as  in  that  of  Europe. 

^  Vincent,  ArMr.  de  mM,  nar.,  Febrnanr  1S$9. 
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Snudlpox  prevails  to  a  large  eztent  at  the  present  day,  caosing 
a  great  loss  of  lifa  In  1887  the  deaths  in  Havana  doring  ten 
months  numbered  1452. 

Measles  appears  to  be  of  rare  occurrence ;  and  it  is  doubtf al  if 
Scarlet  Fever  is  known;  upon  this  point  further  information  is 
necessary.  The  relative  prevalence  and  distribution  of  respiratorj 
diseases  in  the  varions  districts  of  the  island  is  unknown.  Craup  is 
seidom  seen ;  but  I>ipJUheria,  which  is  probably  to  be  understood  by 
the  term  malignant  sore  throat,  has  been  several  times  observed  in 
an  epidemic  form  at  Havana. 

Cuba  is  one  of  the  West  India  Islands  in  which  Prtmmonia  is 
rather  frequent,  and  it  is  most  fatal  amongst  the  coloured  population. 
Branchitis,  according  to  ali  aathorities,  is  rare,  and,  like  pneumonia, 
is  most  common  among  the  negroes.  Fhthisis,  which  is  also  more 
fatal  to  the  coloured  race,  is  far  from  rare  in  Cuba,  notwith8tanding 
the  prevalence  of  malaria. 

HepatUis  and  Abscess  of  the  Liver  are  more  common  in  Cuba 
than  in  the  West  India  Islands  generally ;  the  low  marshj,  malarious 
coast  localities,  such  as  Santiago  or  Cuba,  are  those  most  affected. 

Lepro8y  is  widely  diflfused  throughout  the  island,  but  is  chiefly 
restricted  to  the  coloured  population. 


CHAPTER     III. 

JABfAICA. 

Geography. — Jamaica  extends  between  17°  43'  and  18"*  32'  N. 
lat.,  and  betweeii  76°  10'  and  78°  20'  W.  long.  It  is  about  150 
miles  long  by  50  miles  broad ;  the  population  of  the  island  in  1881 
\vas  580,804,  of  whom  the  whites  numbered  only  13,000  to  14,000. 
In  1888  the  mean  population  was  estimated  at  613,376.  Accord- 
ing  to  Bent,  the  foundation  of  the  island  is  limestone ;  "bnt  this  has 
undergone  so  many  changes  from  igneous  action  in  some  parts,  and 
aqueous  in  others,  that  the  general  aspect  of  the  country  in  con- 
figuration,  soil,  and  climate  probably  varies  more  than  any  given 
area  of  similar  extent  elsewhere.  Thus,  in  one  portion,  immense 
upheavals  of  volcanic  action  have  taken  plače,  and  metamorphic 
rocks  have  been  thrust  through  the  limestone,  giving  a  shattered 
character  to  the  mountains.  Deep  glens  and  ravines  are  the  natural 
consequence,  channelled  with  streams  and  rich  with  vegetation. 
About  a  third  of  the  island,  chiefly  its  eastern  section,  follows  this 
conformation.  On  this  formation  is  placed  the  mountain  cantonment 
of  NeNvcastle,  and  on  its  northern  boundary  that  of  Port  Antonio. 
In  other  parts  the  limestone  has  been  washed  by  percolation  into 
cavities  and  fissures  among  the  mountain  ranges,  or  has  settled 
down  in  large  plains  and  savannahs,  watered  almost  entirely  by  the 
periodical  rains,  which,  when  they  fail,  leave  the  land  parched  and 
unproductive ;  and  when  excessive,  or  even  of  average  volume, 
cause  a  saturation  of  the  soil  favourable  to  vegetation,  but  also 
productive  of  vegetable  decomposition  and  malaria.  In  tracts  of 
this  deseription  are  the  stations  of  the  Up-Park  Camp,  Elingston, 
and  Spanish  Town."  ^ 

The  island  is  traversed  from  east  to  west  by  a  range  called  the 
Rlue  Mountains,  which  rises  in  some  places  to  elevations  of  7400 
feet.  Numcrous  streams  descend  from  this  range  to  the  north  and 
south  shores,  but  none  of  them  are  of  any  great  size.     The  only  one 

'  Army  Medical  Bepart,  1865. 
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that  is  navigable  is  Black  Biver,  which  falls  into  the  sea  on  the 
south-west  coast.  As  the  rivers  pass  through  the  level-coast  plains, 
they  form  in  numerous  places  marshy  tracts  in  their  course  or  at 
their  mouths. 

Climatologt. — The  mean  temperature  at  Kingston,  the  capital, 
at  the  sea-level,  is  78°  F. ;  that  of  Newcastle,  at  an  elevation  of 
4000  feet,  is  66°  F. 

At  Up-Park,  235  feet  above  the  sea,  the  mean  temperature 
and  daily  range  for  1864,  and  the  rainfall  (average  of  four  jears), 
were  as  follows : — 

Jan.  Feb.   Mar.  ApriL  May.  June.  July.  Aug.  Sept  Oct.  Nov.  Dec. 

^tare  R  m W? !'   ^"^  ^*^    ^^'^  "^*^  "®*^  ^^'*     ®^**    ®^*"^    ^'^    ^^'^    ®^'^    ^^**  "^^'^ 

^0864X  F.^*^}    ^^'^  ^^'^    ^*'^  ^^'^  ^*'^  ^^"^     ^**^    ^®*®    ^^*^    ^**    ^®'*    ^"^  ^^^'^ 

^?4yearsT^.^}'     ^'^    ^'^    ^^  ^'^  ^^'^     ^*^     ®"^   ^^*^    ^'^^    ^'^^  ^^'^   8-36 «68-72 

The  total  rainfall,  and  its  distribution,  are  subject  to  great  variation. 
Taking  the  above  as  an  average,  the  quarterly  distribution  is  as 
follows : — 

First  Ouarter.        Second  Quarter.        Third  Quarter.         Fourth  Qnarter. 
8-40  19-36  21*60  19*36 

The  rainfall  at  Newcastle  is  nearly  double  that  of  the  Up-Park. 
It  will  be  seen  from  the  subjoined  table,  which  is  for  1886,  that 
the  annual  fall  in  different  divisions  of  the  island  varies  consider- 
ably : — 

North-Eastem  Division,        .         .        .        .  86*40  inches. 

Northern  Division, 66*47      ,, 

West  Central  Division, 74*40      „ 

Southern  Division, 49*27      ,, 

The  mean  monthly  fall  for  the  four  divisions,  for  that  year,  was  as 
follows : — 

Jan.     Feb.     Mar.     April.     May.     Jane.     Jaly.     Aug.     Sept.     Oct.     Nov.     Dec.     Total. 
4-50      2-35       3-39         3"i5        8*45        4*92        4*23        6*75       6*76      »-65      6*69      5*70  -  06-64 

Pathologv. — Malaria, — The  medico-military  history  of  Jamaica 
in  the  past  has  been  far  from  favourable,  as  may  be  judged  by  the 
figures  given  by  Parkes,  which  refer  to  white  troops : — 

Admissions  per  1000.        Deaths  per  1000.         Fever  Deaths  per  1000. 
1817-1886,       .  .         1812  121*3  101*9 

1837-1855,       .  .         1371  60*8  Not  given. 

The  removal  of  the  troops  from  the  plains  to  the  mountain 
station  of  Kewca8tle  was  followed  by  a  great  diminution,  both  in 
the  sickness  and  mortality,  especially  the  latter. 

Admissions  per  1000.         Deaths  per  1000.        Fever  Deaths  per  1000. 
1859-1864,       .         .         943*1  12*10  4*63 


904  W£ST   INDIA   ISLANDS   AND   SOUTfl  AMEBICA. 

Tbe  influence  of  altitude  in  diminishing  the  prevalence  of 
malarions  disease  is  further  illustrated  by  Parkes,  who  gives  two 
specific  ezamples : — 

1859.  1863. 


Newca8tle.    Port  RojaL        Newca8tle.    Up-Park. 
Ferer  Admissions  per  1000,        .        29*1  443'5  48*0  547*6 

At  the  preseut  day  the  black  troops  8u£fer  more  from  fever  than 
the  white  troops ;  but  this  is  probably  owing  to  a  larger  proportion 
of  the  latter  being  stationed  on  the  plains.  The  proportion,  how- 
ever,  of  deaths  to  admissions  from  paroxysmal  fevers  is  much 
higher  among  the  white  troops,  who  appear  to  suffer  more  from 
continued  fever. 

The  average  death-rate  of  the  civil  population  for  the  five  year8 
ending  September  1888,  was  23*0,  a  low  death-rate  for  a  tropical 
island.  In  the  year  1884-85,  out  of  13,500  deaths,  2400  were 
registered  under  the  five  heads,  ague,  remittent  fever,  fever 
(unclassified),  malarial  fever,  and  congestive  fever.  This  gives  a 
nialarial  fever  mortality  of  4  02  per  1000  of  the  population.  The' 
fever  deaths  form  a  proportion  of  177*7  per  1000  of  the  total 
mortality.  In  the  year  1887-88  the  malarial  fever  death-rate 
was  3*80  per  1000  living,  and  the  proportion  of  deaths  to  the 
total  mortality,  1702  per  1000.  The  total  mortality  is  low,  but 
the  fever  mortality  is  excessive. 

The  north  coast  is,  upon  the  whole,  less  malarious  than  the 
flouth,  yet  there  are  malarious  foci  of  some  intensity  in  the  northem 
part  of  the  island.  The  parishes  of  St.  James  on  the  north,  of  St. 
Thomas  in  the  extreme  east,  and  St.  Catherine  on  the  south  coast, 
are  the  most  malarious.  The  most  healthy  parish  is  Manchester 
in  the  interior.  The  capital,  Kiugston,  show3  a  higher  death-rate 
from  malarial  fever  than  non-malarious  localities  sueh  as  Man- 
chester, but  one  considerably  lower  than  malarious  country  distriets, 
such  as  Portland,  on  the  north-east.  The  following  figures  are  for 
ali  the  different  forms  of  fever  noted  above  in  1887-88 : — 


Wholo  I.slund. 

King>iton. 

Mam-hcstor. 

Portland. 

3-80 

3-56 

2  90 

4-04 

As  bearing  upon  the  nature  of  the  remittent  fever  of  Jamaica, 
it  may  be  noticed  that  the  non-malarious  parish  of  Manchester 
shoNvs  a  low  death-rate  from  this  type. 

The  subjoined  table  shows  the  average  proportion  per  cent.  of 
admissions  from  malarial  fever,  ansemia,  dysentery,  and  pneumonia, 
to  the  total  admissions  in  the  puhlic  hospitals  of  the  Colony  for  the 
three  years  1885-86,  1886-87,  1887-88:— 
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Malarial 
Fever. 

Ansemia. 

Dy8entery. 

Pneumonia. 

Morant  Bay,     . 

.  38-5 

1-1 

1-6 

0-9 

Hordlej,  . 

21-4 

0-2 

0-3 

1-6 

Port  Antonio,  . 

28-8 

1-4 

0-8 

1-1 

Buff  Bay, 

14-5 

4-2 

1-4 

0-5 

Annotta  Bay,  . 

81-6 

2-8 

0-5 

0-0 

Port  Maria, 

26-8 

2-0 

0-6 

0-9 

St.  Ann'8  Bay, 

6-6 

8-2 

0-4 

1-8 

Falmouth, 

9-5 

11 

1-6 

0-3 

Montego  Bay,  . 

39-6 

1-0 

0-5 

0-4 

Lucea, 

21-7 

2-6 

0-6 

0-4 

Savannah-la-Mar, 

50-7 

0-0 

0-1 

0-5 

Black  River,     . 

17-9 

0-6 

0-2 

0-4 

Mandeville, 

8-8 

1-8 

0-4 

0-5 

Chapelton, 

8-4 

1-0 

0-7 

0-7 

I)ry  River, 

2-8 

0-2 

1-1 

0-4 

Lionel  Town,    . 

42-8 

1-2 

1-7 

0-6 

Spanish  Town, 

21-8 

8-7 

1-5 

0-6 

Tiinstead, 

18-8 

0*3 

1-0 

0-3 

Kingston, 

26-6 

3-6 

2-1 

2*4 

Eespecting  some  qf  these  districts,  Bent,  to  whom  we  have 
already  referred,  gives  some  topographical  details  which  throw  light 
upon  these  returns. 

Savannah-la-Mar,  which  ranks  first  in  the  proportion  of  fever 
admissions,  is  described  as  a  ''  long  town  straggling  inland  through 
a  huge  swamp."  We  need  not  wonder,  then,  that  half  of  the 
admissions  are  for  malarial  fever. 

Falmouth  is  said  to  have  a  small  sluggish  river  discharging 
itself  into  the  sea  at  a  short  distance  from  the  town,  which  imper- 
fectly  drains  a  large  swamp  stretching  inland  for  several  miles ;  yet 
it  will  be  observed  that  fever  is  by  no  means  prevalent  in  this 
locality.  The  site  of  the  town  facing  to  windward  may  account 
for  this.  On  the  other  hand,  Montego  Bay  is  highly  malarious,  and 
was  stili  more  so  before  the  fiUing  up  of  the  swamp3  adjoining  the 
creek. 

Mandeville,  which  has  a  very  low  admission-mte  from  fever,  is 
situated  on  the  table-land  of  the  May-day  Mountains,  at  the  height 
of  2000  feet.  It  is  free  from  swamps,  and  with  a  variable  climate 
escapes  the  extremes  of  lowland  heat  and  mountain  moistura 
Chapelton  also  owes  its  salubrity  to  its  elevation  and  freedom  from 
marshy  conditions. 

Of  Port  Antonio,  where  fever  fiimishes  nearly  a  fourth  of  the 
admissions,  Bent,  in  1865,  gave  a  favourable  opinion.  The 
barracks,  being  built  on  a  small  promontory  juttiug  out  into  the 
middle  of  the  harbour,  seemed  to  hira  to  be  so  advantageously 
situated  as  to  render  them  suitable  for  permanent  oceupation  by 
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white  troops.  He  had,  however,  overlooked  its  historj;  and  the 
medical  history  of  a  locality  should  aIwa7S  be  inquired  into  in  such 
circumstances.  Froni  1817  to  1836  the  fever  mortality  of  this 
apparentljr  healthy  spot  was  126  per  1000  ;  and  the  lapse  of  thirty 
years  had  not  rendered  it  healthy,  for,  when  it  was  reoccupied  in 
1886  by  the  2Dd  Battalion  of  the  6th  fiegiment,  the  admissions  per 
1000  for  paroxy8mal  fevers  among  the  white  garrison  were  950, 
and  for  continued  fevers  750  per  1000 ;  while  the  ratio  of  deaths 
from  paroxysraal  fevers  was  25  per  1000.  In  short,  the  detach- 
ment  had  to  be  replaced  by  one  of  black  troops,  which  we  are 
informed  remained  healthy.  The  medical  officer  reported  the 
existence  of  a  swamp  in  the  neighbourhood  as  the  origin  of  the 
sickness  that  affected  the  white  troops. 

So  much  for  local  conditions  that  seem  to  explain  the  greater 
or  lesser  prevalence  of  malarious  disease  in  some  of  the  localities. 
Speaking  generally,  the  plains  are  more  malarious  than  the  high 
lands;  marshy  or  humid  districts  than  those  that  are  dry  and 
porous ;  but  some  localities  prove  malarious  where  the  conditions 
seem  to  promise  salubrity. 

A  rebellion  broke  out  in  the  middle  of  October  1865,  necessi- 
tating  the  removal  of  the  troops  to  the  plains,  and  their  being  sub- 
jected  during  the  rainy  season  to  fatiguing  marches  and  to  residence 
in  temporary  camps  in  unhealthy  localities.  The  result  was,  "  that 
in  the  last  quarter,  the  average  of  fever  admissions  rose  from  30 
per  1000  of  strength  to  above  400,  and  the  mortality  from  9  to 
nearly  22  per  1000.  The  patients  suffered  afterwards  from  relapses 
of  fever,  chronic  debility,  anaemia,  and  anasarca — sure  evidence  of 
the  nature  of  the  infection  to  which  they  had  been  exposed."  In 
many  cases  "  the  poison  lay  dormant  for  weeks,  not  becoming  active 
until  after  the  purer  air  of  the  mountains  had  been  regained,  and  the 
ordinary  habits  of  life  resumed." 

The  foUoNving  table  shows  the  eflfect  of  the  three  months' 
campaign  in  the  last  quarter  of  1865,  on  the  white  and  black 
troops  respectively  in  raisiug  the  mortality  of  that  year,  as  com- 
pared  with  the  average  of  the  preceding  six  years : — 
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Whitb  Troops. 

Black  Troops. 

1865. 

1859-64. 

1865. 

1859-64. 

Admissions 
per  1000. 

"S 

•s  ® 
382 

Deaths 
per  1000. 

Admissions 
per  1000. 

00  o 
^  O 

g'  rH 

M    4U 

Admissions 
per  1000. 

Deaths 
per  1000. 

Paroxy8mal  Fever,    . 
Continued  Fever, 
Dysentery  and  Diarrhcca, . 

219-6 

188-9 

48-3 

5-86 
5-86 

•  •  • 

90-1 
68-9 

48-9 

3-09 
1-54 
0-26 

322-9 
68  1 
53-0 

8-88 
1-26 
1-26 

283-4 
16-8 
25-5 

3-25 
1-25 
1-00 

We  observe  that  the  paroxysmal  and  continued  forms  of  fever 
alike  show  an  inerease  of  frequency  and  fatality,  as  a  result  of  the 
conditions  we  have  mentioned  above,  to  which  the  troops  were 
subjected,  which  so  far  favours  the  view  that  they  are  essentially 
of  the  same  nature.  It  is  also  to  be  remarked  that  the  admissions 
from  the  continued  form  of  fever  among  the  black  troops  increased 
three-fold  on  account  of  the  campaign ;  but  the  death-rate  remained 
almost  the  same;  while  the  inerease  in  the  admissions  from  this 
form  among  the  white  troops  was  accompanied  by  a  corresponding 
inerease  in  the  death-rate.  We  further  note  that  the  black  troops 
suffered  more  from  dysentery  and  diarrhcea  than  did  the  white 
troops. 

Phillippo  informs  us  that  intermittent  fevers  are  common  in 
the  low  lands,  immediately  after  the  rainy  season  in  October,  while 
remittent  fever  generally  occurs  in  the  summer  months.^ 

Bent  remarks  that  *'  the  sickly  periods  correspond  pretty  closely 
with  the  rainy  seasons,  which  set  in  about  April  and  November, 
and  last  for  two  or  three  weeks,  causing  much  malarious  exhalation 
from  the  rank  low  lands." 

The  period  of  maximum  fever  mortality  does  not  coincide,  in  a 
given  year,  ali  over  the  island ;  nor,  taking  the  Colony  as  a  whole, 
does  the  maximum  always  fall  in  the  same  quarter  in  different 
years,  as  will  be  seen  by  the  following  figures  : — 


1884-5, 
1885-6, 


Oct-Dec. 

26-9 
25-2 


Jan. -Mar. 

26-5 
23-2 


April-June.        July-Sept. 

21-9  247 

19-5  31-9 


It  will  be  seen  that  in  1884—85  the  fever  deaths  attained 
their  maximum  in  the  last  quarter;  whereas,  in  the  following 
year,  the  maximum  of  deaths  occurred  in  the  third  quarter. 

^  Climate  o/  Jamaica,  Lond.  1876. 
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The  malarial  fevers  met  with  in  Jamaica  are  of  the  intennittent, 
remittent,  and  continued  tjpes ;  but  it  is  certainlj  open  to  doubt 
whether  the  continued  fevers  are  reallj  of  malarious  origin.  In 
Kingston  the  hospital  cases  of  the  intermittent  type  are  aboat 
eight  times  as  numerous  as  those  of  the  remittent  kind,  bat  the 
latter  is  eight  times  as  fatal  as  the  former.  Bilious  complications 
are  frequently  met  with.  Arnold  relates  cases,  apparently  of  true 
remittent,  in  which  purpurous  spots  appeared  toward8  the  end.* 
I  judge,  however,  that  the  haemorrhagic  forms  are  less  frequent  than 
in  the  Southern  States  of  the  Union  and  in  Cuba. 

Enteric  Fcver  is  by  no  means  a  stranger  in  Jamaica.  The 
death-rate  in  Kingston,  for  the  ten  years  ending  September  1888, 
from  this  disease  averaged  2*72  per  10,000,  calculated  on  the 
population  of  1881.  The  death-rate  for  the  whole  island,  however, 
in  1888  was  only  0*88  per  10,000.  It  must  be  remembered, 
however,  that  Kingston  is  the  only  district  in  which  the  greater 
part  (75  per  ceut)  of  the  deaths  are  medically  certified,  and  it  is 
certain  that  as  regards  the  island  generally  these  figures  understate 
the  prevalence  of  the  disease.  The  enteric  fever  death-rate  of 
Kingston  is  higher  than  that  of  England  and  Wales ;  and  although 
the  island,  as  a  whole,  is  afifected  to  a  lesser  extent,  we  may  con- 
clude  that  enteric  fever  forms  an  important  element  in  the  pathology 
of  Jamaica.  The  disease  seems  to  be  most  frequent  in  the  second 
and  third  quarters. 

Typhu8  is  unknovvu  in  Jamaica. 

Vellovj  Fever. — Hirsch  records  8ixteen  epidemies  of  yellow  fever 
occurring  in  Jamaica  between  the  years  1655  and  1877,  and  some 
of  these  lasted  two  or  three  years,  which  shows  that  the  con- 
ditions  favourable  to  the  persisteuce  of  the  disease  exist  in  the 
island.  It  is  probably  always  introduced,  and  its  introduction 
is  facilitated  by  the  false  views  as  to  its  nature  that  seem  to 
prevail.  Were  its  coutagious  character  recognised,  and  quarantine 
regulations  thoroughly  carried  out,  this  scourge  would  seldom  visit 
Jamaica.  Yellow  fever  is  generally  restricted  to  the  plains  ;  but  in 
18G7  it  broke  out  at  Newcastle  at  au  altitude  of  nearly  4000  feet. 

Diphtluria  <;ives  rise  in  Kingston  to  an  average  death-rate  of 
2-77  per  10,000  living.  In  1888,  the  mortality  under  the  four 
headings  of  quin8y,  croup,  diphtheria,  and  cynanche  maligna  was 
2*76  per  10,000.  The  mortality  from  these  fatal  throat  aflFections 
is  quite  considerable,  although  less  than  that  resulting  in  England 
from  croup  and  diphtheria  combined. 

Asiatic  Cholera  only  reached  Jamaica  for  the  first  time  in  1850, 

*  AnioUrs  PractUal  TrecUise  on  Bilious  BemittefU  Fevfr,  Lond.  1841. 
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having  been  introduced  from  CoIod.  This  wa8  followed  by  another 
epidemj  in  the  year  1854.  Thi3  is  the  last  appearance  of  this 
pestilence  in  the  island. 

Ih/sentery,  as  we  have  alreadj  seen  from  the  table  of  hospital 
admissions,  is  generaUy  difTused  ali  over  the  island ;  but  it  is  to  be 
observed  that  maT8hy  and  feverish  localities,  such  as  Savannah-la- 
Mar,  suffer  less  from  this  disease  than  some  non-malarious  places, 
such  as  Chapelton.  It  is  chiefly  met  wlth  in  the  western  and 
mountainous  part  of  the  island.  The  death-rate  from  dysentery, 
for  the  whole  island,  in  1887-88  was  2'83  per  10,000  living;  in 
the  m^larious  parish  of  Portland  it  was  1*04 ;  and  in  Manchester, 
where  malaria  is  comparatively  rare,  it  was  2*88  per  10,000. 

Diarrhosa  caused  a  death-rate  of  9'01  per  10,000  for  the  whole 
island.  The  combined  mortality  for  the  two  diseases  was  thus 
11*84  per  10,000,  or  1184  per  million,  as  compared  with  the 
mortality  from  the§e  two  diseases  in  England  (1881—84)  of  694 
per  million.  The  diarrhoeal  death-rate  for  the  whole  island  is  not 
high,  considering  the  tropical  character  of  the  island ;  but  that  of 
Kingston  is  excessive,  the  ten  years'  average  being  2160  per 
million. 

8mallpox. — Writing  in  1876,  Phillippo  8ays  that  "smallpox 
has  made  but  three  visitations  durihg  the  last  twenty-four  years." 
It  was  again  epidemic  in  1885-86,  1886-87,  causing  a  mortality 
ofabout  1*5  per  1000. 

Measles  is  only  seen  at  distant  intervals,  and  is  mild  in  type. 
Phillippo  says  that  there  has  been  no  epidemy  of  Scarlet  Fever  for 
thirty  years. 

Whooping  Cough  is  also  a  rare  disease  in  Jamaica,  and  is  of  a 
very  mild  character. 

Phthisis, — The  average  death-rate  from  phthisis  for  the  whole 
island,  for  the  ten  years  ending  September  1888,  was  17*5  per 
10,000  living,  or  1750  per  million,  as  compared  with  the  EngUsh 
average  (1881-84)  of  1839.  It  thus  appears  that  phthisis  is 
less,  but  only  8lightly  less,  prevalent  in  Jamaica  than  in  England. 
In  some  of  the  country  districts,  such  as  St.  Elizabeth  on  the  south- 
vvest  coast,  the  mortality  is  very  low;  the  average  for  the  ten 
years  in  that  parish  being  as  low  as  96  per  million;  whereas 
Kingston,  on  the  other  hand,  must  be  pronounced  a  phthisis- 
stricken  town,  the  mortality  reaching  the  enormous  ratio  of  4350 
per  million.  The  death-rate  from  bronchitis  at  Kingston,  for  the 
year  ending  September  1888,  was  3*88  per  10,000  living;  that 
from  pneumonia,  9*62  ;  and  that  from  pleurisy,  0*80. 

The  relative  prevalence  of  pneumonia  in  the  different  parts  of 
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the  isLmd  can  oolv  be  inferred  fiom  the  proportion  which  tbe 
casea  of  thU  disease  Icais  to  the  toCal  admissions  in  the  different 
bospital«,  a3  giren  in  a  previona  taUe.  £xcloding  Kingston,  it 
appears  to  be  most  {reqaent  in  the  eastem  distzicts  represented  bv 
Hordlej  and  Port  Antonia  Pnemnonia  is  most  prevalent  in  the 
last  and  first  qaaiteTS  of  the  vear. 

DiMOM*  o/  tlu  Lirer  are  remarkablj  rare  in  Jamaica ;  the  ratio  of 
deatlis  from  ''liver  diaease,"  ''janndice,"  and  "kepadcis"  in  King- 
ftton  is  1-81  per  10,000. 

DiseoMs  of  th€  Spienn  aie  not  legistered  among  the  canses  of 
death ;  the  mortalit j  from  tfais  canse  being,  no  doubt,  ascribed  to 
malaria. 

ConvuUioM  are  exoe3sivelv  fatal ;  the  death-rate  in  1888  having 
been  2406  per  million,  or  2406  per  10,000. 

Trumus  Xase^niium  causes  a  death-rate  of  140  per  million. 

Caiuttr  is  not  at  ali  commou — tbe  death-rate  in  1888  being 
1'19  per  10,000  (119  per  million),  or  about  one-fifth  of  the  rate 
which  obtains  in  England.  Related  to  the  prevalence  of  the 
malarial  element  is  an  enormous  death-rate  from  dr€fpsy  (9*01  per 
10,000),  and  a  high  mortalitj  from  ančtmia  (0'54  per  10,000X 

liheumatism  is  also  verj  fatal  in  Jamaica.  The  ratio  of  deaths 
for  the  island  generali/,  in  1888,  was  290  per  million;  bat  the 
aTcrage  in  Kingston  is  mnch  more  moderate,  being  111  per  million. 
Even  accepting  the  Kingston  average,  it  is  clear  that  rheumatic 
diseases  are  very  common  in  Jamaica.  On  the  other  hand,  diseases 
of  the  circulatory  system  are  by  no  means  fatal  among  the  European 
troops. 

JJiaUtes  is  rare. 

Izprosi/  afreets  about  one  in  700  of  the  inhabitants. 

Vavjs  is  endemic  in  Jamaica. 

Si/philia  gives  for  Kingston  a  death-rate  of  100*4  per  million, 
and  for  the  whoIe  island  one  of  70  per  million.  As  these  ratios 
are  for  one  year,  and  are  derived  from  comparatiyely  small  popula- 
tions,  they  must  be  accepted  as  only  approximative ;  stiU  they 
indicate  that  syphilis  is  a  common  and  severe  disease  in  Jamaica. 


CHAPTER    IV. 

UAITI,    PUERTO   BICO,    GUADELOUPE,    MAKTIKIQUE. 

Haiti,  situated  to  the  south-east  of  Guba,  is  kiiown  to  be  highly 
malarious,  especially  along  the  coast.  Port  au  Prince,  which  is 
situated  in  a  level  plain  surrounded  hy  marshy  land,  bas  a  tempera- 
ture which  in  November  reaches  32°  or  33°  C.  The  months  of 
heaviest  rainfall  are  April  and  May.  The  annual  fall  is  1555  mm. 
The  intermittent  and  remittent  forms  of  fever  alike  prevail;  the  former 
assuming  the  tertian  or  double  tertian  type,  with  engorgement  of  the 
spleen.  Cape  Haitien,  formerly  a  populous  town,  but  now  reduced 
to  a  village  of  about  2000  inhabitants,  is  an  endemic  seat  of  yellow 
fever.  Samana-de-lamar,  on  the  south  side  of  the  deep  bay  of  the 
same  name,  is  in  the  highest  degree  malarious.  Herpes  and  urticaria 
are  here  often  observed  as  complications  of  malarial  fevers.  The 
Spanish  expedition  of  1863,  although  composed  of  acclimatised 
troops,  suflfered  severely  from  climatic  affections  in  Haiti«  The 
patients  were  transferred  to  the  Cuba  hospitals,  the  registers  of 
which  give  the  following  results  :  ^ — 


Cases  treated. 

Deaths. 

lutermittent  Fever,     . 

4089 

1 

Yellow  Fever,  . 

345 

112 

Rheumatism,   . 

336 

1 

Diarrhoea, 

1420 

303 

Dy8entery, 

401 

85 

Intermittent  fever,  although  causing  the  greatest  amount  of 
siekness,  occasioned  little  direct  loss  of  life.  The  fatal  diseases  of 
the  campaign  were  yellow  fever,  diarrhoea,  and  dysentery. 

Tj/phoid  Fever  was  epidemic  in  San  Domingo  in  1871—72. 

Sf/philis  is  very  prevalent  in  Haiti. 

PuERTO  Rico,  lying  to  the  east  of  Haiti,  is  100  miles  from 
east  to  west,  and  40  from  north  to  south.  The  area,  3600  square 
miles,  with  a  population  of  about  630,000. 

^  Rey,  Oeo,  mid,  nouv,  diet,  de  nUd,  et  de  chir,,  Pariš  1872. 
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The  capital  is  San  Juan,  the  meau  temperature  of  which  is 
25°-75  C.  The  rainfall  is  1839  mm.  The  island  is  traveised  from 
east  to  west  by  a  range  of  mountains,  having  an  average  height  of 
1500  feet  The  couiitiy  is  comparatively  free  from  marshes,  is 
well  cultivated,  and,  upon  the  whole,  healthj.  The  annual  death- 
rate  of  San  Juan  is  said  to  be  21*78,  and  the  birth-rate  is  25*98, 
per  1000.     This  low  death-rate  requires  confirmation. 

Pathologv.  —  Malarial  affections,  although  not  exce8sively 
frequent,  are  the  predominating  diseases  of  the  summer. 

Typhoid  Fever  is  also  met  with,  and  appears  to  be  by  no  means 
rare. 

Yellow  Fever  breaks  out  at  intervals  of  five  or  more  year8/  In 
1885  it  prevailed  in  various  towns,  reaching  elevations  of  from 
1200  to  1500  feet.  It  is  said  to  be  generally  imported  from  St 
Thomas. 

Cholera  made  its  first  appearance  in  1855,  and  caused  a  great 
mortality. 

Croup  is  mentioned  among  the  occasional  diseases  of  child- 
hood. 

Measles  and  TVhooping  Cough  are  epidemic  from  time  to  tirne. 

Smallpox  is  endemic  in  the  country,  especially  since  1875.* 

Catai^hal  Affections  are  frequent  during  the  winter  months. 


GUADELOUPK   AND    MARTINIQUE. 

Geographt  AND  Climate. — Guadeloupe,  in  lat.  16°  N.,  and 
long.  61°  45'  W.,  is  a  French  colony.  Its  area  is  634  square 
miles,  with  a  population  of  about  160,000.  It  is  divided  by  a 
narrow  strait  into  two  parts — Grande  Terre,  to  the  east,  and  Basse 
Terre,  to  the  west.  Grande  Terre  is  low  and  flat ;  its  soil  is 
calcareous,  with  a  layer  of  vegetable  mould  lying  on  a  volcanic  base, 
favouring  filtration,  and  the  coUection  of  the  rains  into  subterranean 
sheets  of  water.  The  chief  town  of  Grande  Terre  is  Pointe-^-Pitre, 
situated  at  the  bottom  of  a  deep  bay,  and  surrounded  by  marshy 
land.  Basse  Terre,  or  Guadeloupe  proper,  is  not  low,  as  its  name 
would  iniply,  but  consists  of  a  volcanic  mass,  rising  to  a  height  of 
above  5000  feet.  It  presents  an  alluvial  strip,  fringed  by  marshes 
and  mangroves  on  the  side  facing  Grande  Terre.  The  chief  town, 
named  Basse  Terre,  built  on  sloping  ground,  is  partly  low  and 
partly  elevated. 

*  Amadeo,  Ohaervationa  on  TiUow  Fevtr^  Pract.  vol.  xliL 
'  Salicrup,  ArcMv,  de  mid.  nav,  vol.  zxxvi. 
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The  following,  according  to  Dutroulau,  are  the  mean  temperature 
and  rainfall  of  Guadeloupe  for  the  year  1855  : — 

Jan.  Feb.  Mar.  Apr.  Ma7.  Jone.  Jn\j.  Aug.  Sept.  Oct  Nov.  Dec 
Mean  Tempentnre,  36*70  26-48  26*50  26*22  26*80  27*16  27*84  27*86  26*70  26*81  26*16  26*06 
RainftOl,.        .        .    0*640    0*880   0*042    0*067     0*066     0-071     0*142    0*882   0*298   0*261    0*166    0*802 

Pathologt. — Malarial  Fever  is  met  with  at  Pointe-^-Pitre  and 
Basse  Terre,  but  is  much  more  prevalent,  as  might  have  been 
expected,  at  the  former  locality.  Dutroulau  states  that  at  Pointe- 
^-Pitre;  malarial  fevers  form  93*10  per  cent.  of  the  total  cases 
treated  in  the  hospital,  while  at  Basse  Terre  thej  form  only  36*55 
per  100.  The  veiy  high  proportion  of  fever  cases,  however,  at 
Pointe-^-Pitre  is  principcdly  due  to  the  annual  changes  in  the 
garrison  bringing  to  it  patients  already  afiected.  Stili,  making 
allowance  for  this,  fever  is  more  common  at  Pointe-^-Pitre  than  at 
Basse  Terre,  although  the  fever  in  the  latter  plače  seems  to  be  more 
fatal.  Thus  in  1850,  a  moderately  healthy  year,  the  admissions 
from  malarial  fever  at  Pointe-ži-Pitre  were  2658,  with  8  deaths ;  in 
Basse  Terre,  with  only  628  admissions,  there  were  11  deaths.  In 
1852,  when  there  was  an  epidemy  of  yellow  fever,  there  were 
1173  admissions  at  Pointe  -  ^  -  Pitre  from  malarial  fever,  and  5 
deaths;  while  at  Basse  Terre  there  were  only  437  admissions,  but 
10  deaths.  Fevers,  in  both  localities,  are  most  frequent  and  fatal 
in  the  fourth  quarter. 

Corre  states  that  malaria  is  rare  at  an  elevation  ofl20tol50 
mfetres,  and  disappears  at500to600  mfetrea 

Gu^guen  recognises  at  Guadeloupe,  apart  from  the  ordinary 
types  and  modifications  of  intermittents  and  remittents,  the 
following  principal  varieties  of  fever : — 

1.  An  inflammatory  form,  commencing,  as  a  rule,  with  a  violent 
rigor  followed  by  high  fever,  the  temperature  reaching  40®  or 
thereabouts  in  twenty-four  hours,  and  continuing  to  oscillate  between 
39'*'5  and  40°*8  C,  for  four,  five,  or  8ix  days,  when  a  rapid  faU 
takes  plače,  bringing  it  below  the  normaL  This  state  of  apyrexia 
lasts  about  twelve  hours,  and  is  succeeded  by  a  second  febrile 
movement,  less  severe,  which  lasts  for  two  or  three  days.  In  this 
form  there  is  great  restlessness,  but  little  or  no  nausea,  and  no 
intestinal  complication.  The  temperature  range  will  be  understood 
by  reference  to  accompanying  cbarts  1  and  2  : — 


3k 
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I.— Ikfummatokt  Fevrb  (An^teni^ue]. 
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11.  — IsrUMMATORT  Fevee  (A]ipoteniqiie]. 
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2.  A  mild  bilious  lever,  marked  by  a  Budden  rise  ot  tompera- 
tiire,  coDtinuing  higb  for  twetity-four  or  fort^-eigbt  honrs,  tben 
falling  b7  steps  of  l'''6  C.  until  the  normal  temperature  is  readied. 
This  fever  is  accompanied  by  sligfat  gastric  catairh,  DBUsea,  ioterus, 
sometimes  by  btlions  vomitiiig.  There  inay  be  either  bilions 
diatrhcea  or  constipation,  but  it  has  no  tendenc;  to  relapse 
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The  thermal  movement  is  depicted  in  chart  3  : — 


III. — BlLIOUS  RZHITTKNT  (Mlld). 


m 


3.  A  grave  form  of  biliouB  fever,  in  which  tlie  temperature 
rises  8tea(tily,  without  any  Temission,  until  it  reaches  40°  or  41"  on 
the  third  day.  It  then  ebows  very  trifling  moming  remissions 
and  evening  esacerbations.  It  falla  on  tbe  fifth  or  stxtli  day,  and 
within  the  space  ol  twenty-foi]r  hours  conies  down  to  some  point 
between  36°'8  and  37°2.  The  period  of  apyrexia  lasts  six  or 
eight  hours.  The  temperature  agatn  riaes  rapidly,  as  at  the  outset 
of  the  fever,  reaching,  in  the  first  evening,  38°,  and  on  the 
succeeding  moming  39»  to  39''8.  The  second  fastigium  may 
onIy  be  reached  in  the  evening.  The  temperature  remains 
atatioDary  for  some  houra,  then  falls  slowly  by  a  series  of  defer- 
vescences.  Thia  may  be  the  end  of  the  attack,  or  it  may  retum  a 
third  time,  or  aasume  a  tertian  type.  This  form  is  accompanied  hy 
great  epigastric  oppression,  nausea,  bilious  vomiting,  and  icterus, 
appeaiing  about  the  third  day.  It  is  characterised  by  its  relapsea, 
aod  its  tendency  to  induce  ancemia  and  to  terminate  in  an  obstinat« 
intennittent  The  mild  form  attacks  new-comers ;  the  grave  form 
attacks  natives  as  well  as  Europeans,  and  is  met  with  in  ali  niarshy 
localities. 

The  grave  form  may  be  associated  vith  Bubcoojunctival  ecchy- 
mosea,  petecbise,  with  determination  to  some  oi^^s,  such  as  the 
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Hver,  kidDey,  or  Uie  nervous  centres,  and  not  DnfreqDently  it  ends 
ID  coUapae.     Charts  4,  5,  and  6  : — 


IV.— BiuocB  BKMirnutT  <QnTe). 
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VI.— BiLiotrs  KBHiTTKtrr  (Omro). 
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4.  T/phoid  remittent,  in  whiGh  tbe  temperature  lises  by 
auccessive  zigzag  movementa  until,  in  tbe  aftemoon  of  the  fourtli 
day,  it  attains  the  height  of  40°.  Tbe  maximuin  having  been 
sttained,  it  tben  fo]low9  a  remlttent  course  of  a  tertian  type. 
Defervescence  takes  plače  od  or  about  the  thirteenth  day.  Charts  7 
and  8  :— 

Tli.— Ttphoid  Bbmittbiit. 
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VIII. — TtPHOID  ReillTTEKT   FORlf. 

i     0    iO  II    13   13    M    U 


H\ 


5.  Hremoglobinuric  fever  occurs  in  Guadeloupe,  in  Creoles  and 
old  resideots ;  and  is  geuerally  the  result  of  r  chill,  in  persons 
aaturated  witli  malaria. 

True  Ti/pkoid  is  endemic  in  Guadeloupe ;  and  has  been  obaerved 
in  an  epidcmic  form  at  Camp  Jacob,  at  a  heJght  of  500  m^tres. 

Vdlmo  Feier  bas  frequently  broken  out  in  the  island — fouiteen 
epidemies  having  been  recorded  betweea  1635  and  1870. 

Jh/senterij  is  comoion  in  Guadeloupe,  and  it  maj  be  remarked 
that  it  is  more  frcquent  at  Basse  Terre  tban  at  the  marshy  station 
of  Pointe-i-Pitre. 

Hepalitis  is  rare,  not  on]y  aa  conipnred  with  its  fre^uenc^  ia 
the  Eost  Indies,  but  even  as  compared  with  Guba  and  Haiti. 

Phthisis  makes  niany  victims  among  the  coloured  population. 
It  is  believed  tbat  Pneumonia  is  less  frequent  bere  than  in  some  of 
the  other  islands ;  but  exact  information  ia  wanting, 

Leprost/  is  endemic  among  the  coloured  population. 

Taws  is  also  common. 


HARTIinQU£. 

Martinique,  aituated  about  100  milea  to  the  soutli-east  of 
Guadeloupe,  is  about  40  miles  long  by  12  broad.  The  south-east 
part  of  the  island  is  low,  and  its  shores  are  indented  bj  numerons 
bay3  and  river-mouths.  This  district  consists  of  low  plaina  of 
considerable  extent     The  north-we3t  part  of  the  island  is  elevated 
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and  rugged — the  volcanic  peaks  of  Carbet  and  Pelee  rising  to  a 
height  of  4000  to  5000  feet. 

The  capital,  Fort-de-France,  placed  on  the  shores  of  a  deep  bay, 
is  built  on  alluvial  ground,  at  the  sea-Ievel,  and  is  exposed  to  the 
wind8  from  the  most  unhealthy  quarter.  St.  Pierre,  the  commercial 
town,  is  built  on  sloping  soil,  backed  up  by  a  hill  which  rises  like 
a  wall  between  the  town  and  the  east  winds. 

Pathologt. — Dutroulau,  from  whom  these  topographical  details 
are  taken,  says  that  St.  Pierre  is  comparatively  free  from  malaria, 
while  Fort-de-France,  on  the  other  hand,  is  highly  malarious.  He 
gives  the  proportions  of  admissions  from  fever  to  total  admissions 
as  35*08  per  cent  in  the  čase  of  Fort-de-France,  and  25*30  per 
cent.  for  St  Pierre,  and  adds  that  the  fevers  observed  at  the  latter 
plače  have  mostly  been  contracted  elsewhere.  Fort-de-France 
seems  also  to  suffer  from  dysentery  more  than  St  Pierre/  Dr. 
St  Vel  ^  gives  by  no  means  so  favourable  an  account  of  this  town 
as  that  given  by  Dutroulau.  At  St.  Pierre,  he  say8,  fevers  exist 
aH  the  year  round  in  an  endemic  form,  and  iu  certain  years  they 
take  an  epidemic  character,  and  augment  in  gravity.  When  yellow 
fever  appears,  the  endemic  fevers  are  observed  to  be  more  frequent 
and  grave  among  the  natives.  But  sometimes,  as  in  1859,  when 
there  is  no  yellow  fever,  the  endemic  fever  may  become  general. 
St.  Pierre  and  its  environs  have  none  of  the  characters  of  a  marsh, 
and  yet  intermittents  are  there  very  frequent;  but  the  malarial 
cachexia  and  the  pemicious  algid  are  not  seen,  while  intermittents, 
remittents,  pseudo-continued,  masked  forms,  the  pemicious  comatose, 
the  grave  fever,  with  jaundice  and  black  vomit,  are  met  with  daily. 

Yellow  fever  has  been  frequently  epidemic  in  Martinique.  No 
fewer  than  twenty-two  outbreaks  are  recorded  as  having  occurred 
between  1688  and  1869,  and  it  was  again  epidemic  in  1880  and 
1888.  Clarac,  from  his  observations  of  the  two  last-mentioned 
outbreaks,  came  to  range  himself  on  the  side  of  those  who,  without 
denying  the  importation  of  the  disease,  consider  that  it  also  arises 
spontaneously  in  Martinique  from  time  to  time.^ 

The  pathology  of  Martinique,  otherwise,  is  so  similar  to  that  of 
Guadeloupe  that  it  is  unnecessary  to  enter  into  further  details. 

*  We  may  observe  that  Dutroulau  remarked  that  the  soldiers  in  the  garrison  of  St. 
Pierre,  who  had  been  supplied  for  several  year8  with  rain-water  for  drinking,  suffered 
as  much  from  dysentery  as  they  did  previouslj. 

'  Saint-Yel,  "Of  the  Nature  and  Treatment  of  the  Fever  of  St  Pierre,  Mar- 
tinique,"  Ardi,  de  mid.  nav,  vol.  xvi.  p.  401  ;  also,  TraiU  dea  nialadies  des  regiona 
ifUeriropicaleSf  Pariš  1868. 

'  Archiv,  de  nUd.  nav.  1886. 


920  WEST  INDIA   I8LANDS   AND   SOUTH   AMEBICA. 

Both  in  Guadelonpe  and  Martinique,  colic  is  returned  among 
the  endemic  maladies.  The  dry  colic  of  French  authors  is  now 
generally  regarded  as  due  to  lead  poisoning.  It  is  deserving  of 
remark,  that  Sjrdenham  ^  notices  that  colica  pietonum  ''  is  extremely 
common  in  the  West  Indies,  where  it  destrojs  manj  persons." 
Why  it  should  be  so  frequentl7  met  with  in  this  part  of  the  world 
is  not  very  evident 

^  Sjdenham,  Processus  Inttgri,  cap.  zxt. 


CHAPTER    V. 

THK   LEEWARD   AND    WINDWAKD   ISLANDS,  TRINIDAD. 

The  Leeward  Islands  of  Antigua,  Montserrat,  St.  Kitts,  Nevis, 
Anguilla,  Dominica,  and  the  Virgin  Islands  form  a  federal  Colonj 
belonging  to  Britain. 

The  Windward  group  comprises  Barbadoes,  Grenada,  St.  Vincent, 
Tobago,  St  Lucia,  and  Trinidad  ;  the  last  will  be  considered 
separately. 

The  climate  of  these  isIandš  difiers  little  froni  that  of 
Jamaica  and  Trinidad.  The  mean  temperature  of  the  year  at 
Barbadoes  is  80°  F.;  the  hottest  month  (October)  is  83*,  and  the 
coldest  month  (Janiiary)  is  78°;  the  mean  yearly  fluctuation  is 
5°  F.  (Parkes). 

Malaria, — The  islands  of  Barbadoes,  Montserrat,  and  Anguilla 
are  remarkably  free  froro  malarious  diseases.  St  Lucia,  which  is 
in  part  swampy,  is  not  free  from  fever.  Intermittents  and  bilious 
remittents  are  rather  freqiient  at  Tobago^  and  Antigua.*  The 
other  islands  are  moderately  healthy. 

Typhoid  Fever,  although  not  very  prevalent,  is  met  with  in 
both  groups.  Yellow  Fever  has  been  their  great  scourge,  although 
it  is  doubtful  if  it  is  endemic  in  any  of  theuL  Hirsch  records 
thirteen  epidemies  in  Barbadoes  between  1647  and  1867,  and 
an  equal  number  in  Antigua  between  1729  and  1858.  S  t 
Vincent,  St  Lucia,  and  Tobago  have  suffered  less  frequently, 
although  the  first  two  are  looked  upon  by  some  as  endemic 
/oci  of  the  disease.  As  regards  Barbadoes,  the  list  of  outbreaks 
is  not  complete,  but  of  late  vears  it  has  appeared  less  freouentlv 
than  foi-merlj.  ^^ 

Ihfsenterj/  and  Diarrhcea  are  amongst  the  commonest  diseases  in 
these  islands.  In  Tobago  dy8entery  is  said  to  be  neither  common 
nor  severe. 

^  Hay,  Handbook  qfth€  Colony  of  Tobago^  1884. 

'  Day,  Five  Tears^  R&ddence  in  the  West  Indies,  Lond.  1852. 
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Smallpox  and  Whooping  Cough  have  from  tirne  to  tirne  been 
very  bad  in  Barbadoes  (Parkes). 

Rheumatism  is  stated  to  be  common  in  Tobago,  Antigua,  and 
Barbadoes. 

Meplcantiasis,  or  "Barbadoes  1^,"  is  endemic,  not  onljr  in 
Barbadoes,  but  in  most  of  the  other  Leeward  and  Windward  lalands. 

Leprosr/  is  met  with  in  Barbadoes,  St  Kitts,  Nevis,  Antigua, 
and  St.  Vincent. 

TRINIDAD. 

Geographv. — Trinidad  lies  opposite  the  coast  of  Venezuela, 
between  10**  3'  and  lO*'  50'  N.  lat,  and  between  61**  39'  and 
62°  W.  long.  It  is  separated  from  the  mainland  by  the  Gulf  of 
Paria.  Its  area  is  1754  square  miles,  and  its  population,  in  1881, 
was  153,128.  Mountain  ranges  of  no  great  elevation  skirt  the 
northeni  and  southern  shores,  while  the  Tamana  Hills  (1025  feet) 
occupy  the  centre.  The  rest  of  the  island  consists  of  fertile  plains 
of  considerable  extent.  The  capital  is  Port  of  Spain,  on  the 
north-west  coast,  with  a  population  of  32,000.  On  the  same 
coast,  but  30  miles  to  the  south,  is  San  Femando,  with  6335 
inhabitants. 

Many  districts  are  swampy,  especially  along  the  shores.  The 
lower  stretches  of  the  Ortoire  are  low  and  flat  The  coast  of 
County  Mayaro  is  traversed  by  small  streams,  forming  lagoons  at 
their  mouths.  The  Caroni  Kiver  forras  a  swampy  delta,  and  some 
of  its  tributaries  overflow  their  banks.  From  the  south-east 
boundary  of  Port  of  Spain  to  the  ward  of  Chaguanas,  for  about 
11  miles  along  the  seashore,  and  from  3  to  4  miles  inland, 
extends  an  immense  mangrove  swamp,  and  farther  inland  is  the 
Grand  Savana.  Tliis  latter  covers  an  area  of  several  miles  (say 
20,000  acres),  more  or  less  completely  submerged  during  the 
rains,  and  to  such  an  extent  as  to  prevent  communication  across 
it.  East  of  Port  of  Spain  lies  Laventille,  which  merits  the 
reputation  of  being  one  of  the  most  unhealthy  districts  of  Trinidad. 
This  character  it  is  supposed  to  owe  to  its  proximity  to  cui 
extensive  mangrove  swamp.  No  white  man,  it  is  said,  can  live 
there.  The  ward  of  Cimaronero  is  also  unhealthy,  but  less  so 
than  Laventille.  The  Oropuche  lagoon,  14  square  miles  in  extent, 
is  an  inexhaustible  source  of  malaria.  Mucurapo  and  Cocorite  are 
also  in  many  places  marshy.  These  topographical  details,  deri  ved 
from  Verteuirs  work,  show  that  paludal  conditions  are  very  prevalent 
in  Trinidad.^ 

1  Verteuirs  Trinulad,  Lond.  1884. 
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Climatologv. — The  mean  of  the  maxima  and  minima  tempera- 
tures  are : — 

Jan.     Feb.     Mar.    ApriL   May.   Jane.   Jaly.    Aog.    Sept.     Oct.     Nov.    Dec. 

Mean  Min.  Temp.,    .  7440    78*00    77-60    7»-60    79-20    79-00    8000    80-00    80*40    79*60    79*00    7640 
Mean  Max.  Temp.,  .  86*00    86*60    89*00    91*00    98*20    90*20    89*60    91*60    92*00    90*60    89*40    87*80 

The  dry  season  extend8  frona  the  middle  of  December  to  May ; 
the  driest  months  being  Februarjr,  March,  and  April ;  the  heaviest 
rains  are  in  August,  September,  and  October.  The  annual  rainfall 
is  about  60  inches. 

Pathologv. — Malaria, — The  admission  -  rate  from  malarious 
fevers  among  the  troops  has  of  late  jrears  been  Iow,  although 
St.  James'  Barracks,  placed  on  the  right  bank  of  the  Mucurapo 
Eiver,  and  about  2  miles  from  Port  of  Spain,  are  built  on  an  alluvial 
plain,  and  in  the  vicinity  of  marshes  of  some  extent  During  the 
early  part  of  this  century  the  mortalitj  from  fevers  at  this  station 
was  very  high,  reaching  61*6  per  1000  for  the  period  1817—36 
(Parkes). 

The  average  admissions  and  deaths  from  ali  fevers  among  the 
white  troops  for  the  four  years  1864—67  were  as  follows: — 

Admissions  Deaths 

per  1000.  per  1000. 

Intennittent  Fever, 143*4  0*0 

Remittent  Fever, 12-1  2-8 

Contimied  Fever, 1057  1'3 

Some  doubt  exists  as  to  the  nature  of  the  continued  fever 
reported  from  this  station.  The  small  mortalitj  militates  against 
the  view  of  its  enteric  character,  although,  as  we  shall  see,  enteric 
fever  does  exist  in  the  island.  During  some  years  the  remittent 
type  is  more  prevalent  than  these  figures  would  indicate.  Thus,  in 
1881,  remittent  fever  caused  62  admissions  and  7  deaths.  The 
strength  is  not  given ;  but,  as  the  average  strength  during  the  four 
years  1864-67  was  198,  we  shall  probably  be  near  the  point  if 
we  assume  that  it  was  about  200.  This  would  give  an  admission- 
rate  of  310,  and  a  death-rate  of  35  per  1000.  There  was  no 
yellow  fever  in  the  Colony  that  year,  but  this  disease  was  at  that 
time  epidemic  in  Barbadoes.  We  have  seen  that  when  yellow 
fever  is  epidemic  in  Martinique,  remittent  fevers  are  also  unusually 
prevalent  Is  it  possible  that,  in  1881,  some  general  infiuence 
extended  over  the  whole  of  this  region,  manifesting  itself  by  an 
epidemy  of  yellow  fever  in  the  island  of  Barbadoes,  and  by  an 
unusual  frequency  of  remittent  fever  in  Trinidad  ?  If  so,  we  must 
observe  that  this  influence  did  not  alter,  and  did  not  intensify 
the  character  of  the  remittent  fever,  for  it  occasioned  its  usual 
percentage  of  deaths  among  the  cases  treated,  that  is,  about  10  per 
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cent.;  wherea8  in  Barbadoes,  tliat  same  year,  the  percentage  of 
deaths  among  the  cases  of  7ellow  fever  treated  wa8  62*1.  By 
refemng  to  British  Guiana,  it  will  be  seen  that  malarial  fever 
sometimes  assumes  unusual  virulence  in  year8  when  yellow  fever 
is  epideiuic. 

The  civil  population  suffer  extensively  from  malarial  fevers  in 
certain  localities.  Verteuil  states  that  the  distjricts  most  liable  to 
fever  "are  those  skirting  the  sea,  or  lying  to  the  leeward  of 
8wamps ; "  the  interior  districts  may  be  said  to  enjoy  comparative 
immunity.  Intermittent  and  remittent  fevers  form  about  13  per 
cent.  of  the  total  admissions  into  the  Colonial  Hospital  of  the  Port 
of  Spain. 

Apoplectic  and  algid  symptoms  occa8ionally  supervene  from  the 
third  to  the  fifth  day,  either  of  the  intermittent  or  remittent  types. 
Verteuil  remarks  that  nearly  ali  the  diseases  of  Trinidad — ^no 
matter  what  may  be  the  nature  of  the  complaint — have  a  tendency 
to  assume  the  remittent  or  intermittent  form.  He  notices  the 
frequency  of  intermittent  sore  throat  and  dysentery,  and  states  that 
remittent  pneumonia  is  not  rare. 

JEnteric  Fever  is  not  of  frequent  occurrence  in  Trinidad,  unless 
we  are  to  suppose  that  it  is  confounded  with  the  continued  fonns 
of  malarial  fever.  As  a  matter  of  fact,  where  malaria  is  very 
prevalent,  enteric  fever  is  very  apt  to  be  overlooked.  Be  this  as 
it  may,  I  observe  that  no  čase  of  enteric  fever  was  treated  in  the 
Port  of  Spain  Hospital  in  1888.  A  severe  epidemy  of  the  disease 
occurred  in  1866-67. 

Yellow  Fever  is  not  endemic  in  the  Colony.  Hirsch  records  8ix 
epidemies  from  1793tol869. 

Smallpox  appears  in  an  epidemic  form  at  intervals  of  twelve 
years  or  longer. 

Scarlet  Fever  and  Measles  are  known,  but  their  epidemic 
visitations  are  rare,  and  both  the  diseases  are  milder  than  in 
Europe. 

JVhooping  C<mgh  is  of  more  frequent  occurrence,  but  not 
dangerous. 

Diphtheria,  which  is  said  to  have  been  formerly  almost  un- 
known  in  the  island,  has  during  late  years  appeared  in  occasional 
epidemies,  which  have  caused  a  great  mortality. 

Croup  is  of  rare  occurrence,  but  cedematous  sore  throat  is  rather 
comuion,  and  often  proves  fatal  by  the  cedema  extending  to  the 
glottis. 

Ih/8entery  is  endemic  and  epidemic  in  Trinidad,  where,  next  to 
malarial  fever,  it  is  the  most  prevalent  disease.      Verteuil  states 
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that  while  it  is  endemic  in  certain  localities,  especially  where  tlie 
country  is  liable  to  inundation,  it  appears  every  ten  or  twelve  jears 
in  an  epidemic  form.  It  is  most  prevalent  at  the  beginning  of  tbe 
wet  season,  viz.  in  Ju1y  and  August,  often  after  the  first  beayy 
8howers. 

Fhthisis  is  stated  to  be  no  uncommon  malady  in  Trinidad, 
running  very  rapidly  to  a  fatal  termination  (Verteuil). 

Bronchitis,  Tracheitiš,  and  Laryngitis  are  of  moderately  frequent 
occurrence,  and  it  is  remarked  that  they  are  principally  met  with 
when  chill  northerly  winds  prevail. 

Pneumonia  and  PleurUy  are  rare  in  Trinidad. 

HepatUis,  which  we  have  seen  is  rare  in  Jamaica,  is  rather 
prevalent  in  tbis  Colony,  and  liver  abscess  is  not  an  uncommon 
con8equence  of  the  disease. 

Inflammation  of  the  Lt/mphatic  Olands  and  VesseU  is  very 
common. 

Taw8  affects  tbe  children  of  tbe  Afričan  race. 

Leprosy  is  met  with  among  ali  races.  Italians,  Poles,  English- 
men,  and  Trisbmen  are  aH  liable  to  become  affected  after  a  few 
years'  residence;  but  it  is  most  common  among  tbe  Portuguese 
and  Hindu  immigrants.^  In  1887,  the  number  in  the  asylum 
was  176. 

1  Laneet,  Sth  Julj  1876. 
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SOUTH    AMEBICA. COLOMBIA   AND   VENEZUELA. 

COLOMBIA. 

Geographt  and  Climate. — Colombia,  called  also  the  United  States 
of  Columbia,  stretches  on  the  Pacific  from  Panama  to  Ecuador,  and 
along  the  Caribbean  Sea  to  Venezuela,  while  on  the  south-east  it  is 
partly  continuous  with  Brazil.  The  country  is  intersected  by  three 
ranges  of  the  Andes,  which  diverge  from  each  other  toward8  the 
nortL  Between  the  eastem  and  central  ranges  is  the  vallej  of 
the  Magdalena,  which  river  falls  into  the  Caribbean  Sea  east  of 
Cartagena.  Between  the  central  and  westem  ranges  is  the  valley 
through  which  the  river  Cauca  runs  to  join  the  Magdalena  near  its 
roouth.  A  fourth  and  lower  chain  runa  along  the  shores  of  the 
Pacific,  between  which  and  the  westem  Cordilleras  is  the  valley  of 
the  river  Atrato,  which  falls  into  the  Gulf  of  Darien. 

The  eastem  Cordilleras  consist  of  elevated  table-lands.  It  is 
here  that  the  capital,  Santa  ¥6  de  Bogota,  is  placed  at  an  elevation 
of  8694  feet.  The  mean  annual  temperature  of  Bogota  is  14*'"4, 
and  this  8carcely  varies  more  than  one  or  two  degrees  in  the 
different  seasons.  The  annual  rainfall  is  1878  mm.,  distributed  as 
follow8 : — 


Jan. 

Feb. 

March. 

April. 

May. 

Jane. 

July. 

Aug. 

Sept. 

Oct 

Nov. 

Dec 

137 

107 

89 

241 

187 

100 

02 

118 

86 

231 

800 

100 

The  area  of  Colombia,  including  the  State  of  Panama,  is 
513,783  square  miles,  and  the  population  is  reckoned  to  be 
about  4,000,000,  the  half  of  whom  are  of  European  descent 

Pathologv. — Malaria. — Malarial  diseases  prevail  along  the 
Caribbean  coast,  from  the  Gulf  of  Darien  to  the  Gulf  of 
Maracaybo. 

Cartagena,  the  most  important  town  on  this  coast,  is  veTy  un- 
healthy ;  as,  indeed,  are  aH  the  towns  along  this  coast,  which  is  as 
much  the  result  of  hygienic  neglect  as  of  climate.     Malarial  fevers 
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abound  in  maDy  parts  of  the  Bolivar  and  Magdalena  distiicts.  The 
Pacific  coast  is  more  healthj,  while  the  temperate  and  cold  regions 
of  the  interior  are  free  from  fever. 

Yellow  Fever — The  Atlantic  coast  is  subject  to  frequent 
epidemies  of  yellow  fever.  Eespecting  the  other  diseases  of  this 
country  very  little  is  known.  One  malady  is  peculiar  to  Colombia ; 
this  is  the  "  Pelade,"  a  disease  caused  by  the  ergot  of  maize,  leading 
to  falling  of  the  hair  and  sometimes  to  falling  out  of  the  teeth. 

Zeprosi/  is  endemic  both  on  the  coast  and  in  the  interior. 

Goitre  is  also  endemic  "  throughout  almost  the  whole  valley  of 
the  Eio  Magdalena,  from  Ney va  in  the  '  tien-a  fria '  downwards 
through  Santa  Fe  de  Bogota,  Maraquita,  Honda,  and  other  districts 
as  far  as  the  plain  of  Pinto,  at  the  coniluence  of  the  Cauca  and 
Magdalena.  Neither  in  the  lower  basin  of  the  latter  river,  nor  in 
the  parallel  valley  of  the  Cauca,  nor  in  the  moimtainous  province 
of  Antioquia  between  the  two,  do  goitre  and  cretinism  occur." 
(Hirsch.) 

VENEZUELA. 

Geographv  and  Climate. — Venezuela,  or  Little  Venice,  in  the 
north-east  of  South  America,  lies  between  1**  20'  and  12**  25'  N. 
lat,  and  between  59**  45'  and  73**  17'  W.  long.  It  extends  along 
the  Atlantic  coast  from  the  Gulf  of  Venezuela  to  the  mouths  of  the 
Orinoco,  where  it  touches  British  Guiana.  On  the  south-east  and 
south  are  British  Guiana  and  Brazil ;  on  the  west,  Colombia.  Its 
area  is  estimated  at  566,159  square  miles,  with  a  population  of 
2,121,988.  The  Andes  enter  the  north-west  corner  of  Venezuela, 
and  divide  in  to  two  ranges.  The  one  runs  almost  directly  north, 
forming  the  boundary  between  Venezuela  and  Colombia ;  the  other 
range,  called  the  Sierra  Nevada  de  Merida,  rises  to  a  great  height, 
and  runs  to  the  north-east  towards  the  coast.  Between  these  two 
ranges  lies  the  Lake  of  Maracaybo,  into  which  most  of  the  streams 
in  this  region  fall.  The  range  of  the  Sierra  Parime  separates 
Venezuela,  in  part  of  its  extent,  from  Brazil.  The  country  south 
of  the  Merida  range  belongs  to  the  basin  of  the  Orinoco,  which 
begins  to  form  a  delta  130  miles  from  its  mouth. 

The  coast  for  the  most  part  is  low  and  marshy ;  and  mar8hy 
tracts  of  great  extent  border  the  rivers ;  but  the  interior  rises  into 
elevated  table-lands  or  llanos,  so  that,  as  we  ascend  from  the  coast 
line  up  to  elevations  of  5000  to  8000  feet,  we  have  every  variety 
of  climate.  The  temperature  on  the  coasts  is  very  high ;  the  mean 
annual  temperature  of  Maracaybo  is  29**  C,  the  ex treme  months 
being  January,  27°*3,  and  August,  30'*-5  C.     Van  Leent  gives  the 
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mean  temperature  of  the  island  of  Cara^oa,  off  the  north  coast  of 
Venezuela,  at  28°  C,  and  he  states  that  the  rainj  season  is  from 
July  to  October. 

Pathologv. — O  ur  Information  respecting  the  diseases  of  this 
country  is  very  limited. 

Accordiug  to  Van  Leent/  the  island  of  Cura^oa  consists  of  a 
rocky  bottotii,  covered  by  a  thick  stratum  of  fossil  shells,  over 
which  is  a  thin  layer  of  humus.  The  rainfall  is  scanty,  and  there 
are  no  watercourses  or  marshes. 

The  island,  notwith8tanding  its  tropical  heat, — and  it  is  one  of 
the  hottest  countries  of  the  world, — is  free  from  intermittent  fever. 

Lombard  states  that  the  towns  of  Cumana  and  Goro,  where  the 
rains  are  scanty  and  the  soil  8andy,  are  healthier  than  the  rest  of 
the  coast.     Puerto  Cabello  and  Caracas  are  notably  unhealthy. 

Eespecting  Maracaybo,  Lombard  8ays,  on  the  authority  of 
Velasco,  that  yellow  fever  is  endemic  here  and  malaria  very  rare, 
while  in  the  two  neighbouring  small  towns,  Eita  and  Puertos  de 
Altagracia,  yellow  fever  is  almost  unknown,  and  malaria  is  intense. 
The  inhabitants  of  these  villages,  we  are  told,  contract  yellow  fever 
when  they  visit  Maracaybo,  but  do  not  communicate  it  in  their  own 
distriets.  Here,  probably,  there  is  some  confusion  between  true 
yellow  fever  and  malaria!  fever. 

Humboldt  mentions  the  prevalence  of  malarial  fevers  in  the 
rich  valleys  of  Aroa,  Yaracny,  and  Eio  Tocuyo ;  and  in  the  barren 
savannahs  of  Moonai  and  Carora,  and  from  Barquisemeto  to  the 
eastem  shore  of  Lake  Maracaybo;  also  in  the  villages  of  Atur^s, 
Maypures,  and  Carichana,  near  the  cataracts  of  the  Orinoco,  in  a 
bare  and  rocky  distriet,  which  8hows  that  marshy  conditions  are  not 
essential  to  the  development  of  malaria. 

Yellow  Fever  has  repeatedly  appeared  at  Guayra,  and  once, 
according  to  Hirsch,  at  Puerto  Cabello  and  Angostura.  It  is  pro- 
bable  that  Maracaybo  also  sufTers  from  time  to  time. 

GoUre  is  endemic  in  the  basins  of  the  Meta  and  Apore,  in 
the  mountain  range  of  the  Kevada  de  Merida,  but  it  is  absent  from 
the  basin  of  the  Orinoco.  Venezuela  wa8  visited  by  Cholera  in 
1855. 

^  Archiv.  de  mid,  nav,  voL  xxiv. 
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BRinSH   GUIANA,   DUTCH    GIHANA,   FRBNCH   GUIANA. 

BRITISH  GUIANA. 

Geographt  and  Cumatb.  —  British  Guiana  extends  from  the 
Orinoco  to  the  Corentjrn  River,  by  which  it  is  separated  from 
Dutch  Guiana.  It  is  bounded  on  the  west  by  Venezuela,  and  by 
Brazil  on  the  west  and  south. 

f^  The  coasts  are  low  and  flat,  the  soil  a  rich  alluvium.  The 
inland  width  of  the  fertile  coast  varies  from  10  to  40  miles. 
The  interior  is  moiintainous,  covered  with  dense  forests  and  in- 
babited  by  a  few  Indian  tribes. 

The  boundaries  of  the  Colony  on  the  we8t  and  south  are  not 
well  defined,  but  the  area  is  estimated  to  be  about  109,000  square 
miles.  The  population  in  1887  was  2 7 7,0 3 8,  mostly  negroes, 
Creoles,  and  Indian  coolies. 

The  Colony  comprises  the  Settlements  of  Es8equibo,  Demerara, 
and  Berbice,  named  after  the  three  principal  rivers.  Georgetown 
is  the  capital,  with  a  population,  in  1881,  of  47,175. 

The  following  is  the  monthly  mean  temperature  F.  of  George- 
town: — 

Jan.      Feb.      Mar.      April.     May.      Jane.     Jaly.      Aog.      Sept      Oct.      Nov.      Dec. 
79-2        79-0       79-8        80*6        80*7         798         79*8       79-0       81-5       80*0       80*8       79-0 

The  seasons  are  divided  as  follow8 : — 

Long  dry  season.  From  the  end  of  Augast  to  the  end  of  November. 

Short  drj  season.  From  the  middle  of  February  to  the  middle  of  April. 

Long  wet  season.  From  the  middle  of  April  to  the  end  of  August 

Short  wet  season.  From  the  end  of  November  to  the  middle  of  Februarj. 

The  average  rainfall  in  Georgetown  is  from  80  to  100  inches. 

Pathologt. — McUaria, — ^When  white  troops  were  stationed  in 
the  Colony,  the  fever  admission-rate  varied  extremely,  as  did  also 
the  proportion  between  the  difierent  forms  of  fever. 

3n 
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Intekmittents. 

Kemittents. 

Admissions 
per  1000. 

Deaths 
per  1000. 

Admissions 
per  1000. 

Deaths 
per  1000. 

1859,        .... 

98-0 

0 

475  0 

0 

1862,        .... 

1104-1 

0 

48-1 

0 

1863, 

818-5 

0 

59-2 

0 

1865,        .... 

1220-0 

7-9 

984*2 

55-1 

It  will  be  observed  that  for  the  first  three  years,  although  the 
number  of  admissions  was  in  one  year  very  considerable,  there  were 
no  deaths;  whereas  in  1865  the  death-rate  from  the  intermittent 
type  wa8  high,  and  that  from  the  remittent  type  altogether  excess- 
ive.  The  only  thing  that  is  to  be  remarked  about  that  year  is,  that 
yellow  fever  was  rather  prevalent  in  the  Colony  and  among  the 
shipping,  although  onIy  five  cases,  with  one  death,  occurred  among 
the  troops.  While  the  white  troops  suffered  so  much  during  that 
year,  the  black  troops  remained  healthy.  Since  then  the  Colony 
has  been  garrisoned  solely  by  black  troops. 

Malarious  fevers  are  widely  diffused  among  the  civil  population. 
The  admissions  from  malarial  fevers  and  the  malarial  cachexia  to 
the  total  admissions  from  ali  diseases  (except  surgical),  in  the 
Demerara  and  the  Essequibo  Public  Hospitals,  for  the  years  1886, 
1887,  and  1888,  averaged  about  12  or  13  per  cent. 

The  mortality  from  malarial  fever  is  usually  low,  but  varies 
considerably,  becoming  higher,  apparently,  in  the  year8  when  cases 
of  yellow  fever  occur.  The  average  percentage  of  fever  deaths  ta 
the  total  deaths  in  the  Demerara  Hospital  for  1886  was  1*5;  in 
1887  it  was  30 ;  but  for  1888  it  rose  to  5-1.  We  observe  that 
in  1888  there  were  five  admissions  for  yellow  fever  and  four 
deaths ;  whereas,  in  the  two  previous  years,  there  were  no  admis- 
sions for  yellow  fever.  In  the  Es8equibo  Hospital,  the  average  of 
fever  deaths  to  the  total  deaths  for  1886  and  1887  was  2*5  per 
cent ;  in  1888  it  wa8  3'7  per  cent. 

Respecting  the  interior,  our  information  is  scanty.  Im  Thurn 
says  that  on  the  Essequibo,  above  the  Warrapoota  Cataracts,  fevers 
are  especially  prevalent ;  but  he  adds,  "  that  they  are  rarely  danger- 
ous  to  those  of  good  constitution  and  who  lead  a  temperate  life."  ^ 

Waterton,  in  his  travels  in  the  interior,  suffered  from  fever,  but 
not  of  a  dangerous  character ;  and  it  is  certain  that  he  could  not 

^  Everard  F.  im  Thurn,  Among  the  IndiaTis  qf  Ouiana,  London  1888. 
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with  equal  impunity  have  undergone  the  same  fatigue  and  exposure 
on  the  coasts  of  Africa.^ 

Enteric  Fever  was  formerly  supposed  to  be  entirely  absent  from 
the  Colony,  and  it  must  undoubtedly  be  regarded  as  comparatively 
rare.  Dr.  Grieve  stated  at  a  meeting  of  the  British  Guiana^  branch  of 
the  British  Medical  Association,  in  1890,  that "  there  is  not  on  record 
a  history  of  a  clear  and  unmistakeable  čase  of  specific  enteric  fever 
of  local  origin."  Dr.  Ferguson  has,  however,  more  recently  pub- 
lished  the  details  of  ten  cases  of  this  fever  observed  by  him  in  the 
Georgetown  Hospital,  the  diagnosis  of  which,  in  some  iustances,  was 
verified  by  the  autopsy ;  and  in  some,  at  least,  of  the  cases  that 
recovered  the  symptoms  were  such  that  no  doubt  of  their  enteric 
natore  can  be  entertained.  The  temperature  curve  in  some  instances 
differed  from  that  which  has  come  to  be  regarded  as  .the  normal 
curve  of  the  disease,  rigors  occurring  during  the  first  week  of  the 
fever.     The  cases  observed  were  aH  in  coloured  persons.^ 

Yellow  Fever. — I  am  unable  to  say  whether  yellow  fever  should 
be  looked  upon  as  endemic  in  British  Guiana.  Sporadic  cases, 
returned  as  yeIlow  fever,  are  met  with  at  times  even  when  the  disease 
is  not  epidemic,  but  these  are  possibly  malarial.  The  epidemies  of  the 
disease  recorded  by  Hirsch  as  having  occurred  between  the  year8 
1793  and  1866  are  fifteen  in  ali — and  some  of  these  lingered  on 
for  several  years.  Thus  the  latest  epidemy  noticed  by  him  is  said 
to  have  persisted  from  1861  to  1866. 

Epidemic  Cerebro-spinal  Meningitis  has  not,  so  far  as  I  can  leam, 
been  observed  in  the  Colony,  but  it  appears  to  be  not  unfrequent 
among  the  coolies  during  the  voyage  from  India  to  the  West  Indies. 

Simple  Continued  Fever,  which  is  believed  not  to  be  of  malarial 
origin,  is  not  uncommon.  There  is  seldom  any  cold  stage  in  this 
fever ;  the  hot  stage  lasts  from  a  few  hours  to  two  or  three  days. 
There  is  usually  no  terminal  sweating  stage,  although  sweats  occur 
during  the  course  of  the  hot  stage.  Quinine  has  no  influence  on 
this  disease. 

Ih/8entery  is  given  as  the  cause  of  57  admissions  and  24  deaths 
in  1889  out  of  a  total  of  6730  treated,  and  out  of  932  deaths  from 
ali  causes.  The  admissions  from  dysentery  thus  form  a  ratio  of  8*4 
per  1000  admissions,  and  the  deaths  of  25*7  per  1000  of  the  total 
deaths.  This  does  not  seem  to  indicate  any  great  frequency  or 
fatality  of  the  disease.  But  we  find  under  the  heading  "  Enteric 
Ulceration  and  Catarrh,"  84  admissions  and  34  deaths;  and  again, 
under  the  heading  "Enteritis,"  68  admissions  and  15  deaths.   While 

^  Wsterton,  TraveU  in  O^utana,  London  1889  (Beprint). 

'  British  Ouiana  Medical  Annualf  Demerara  1890.  '  Ihid, 
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typical  acute  djsenterj  may  thus  be  comparativelj  rare,  the  graver 
forms  of  intestinal  disease  are  very  prevalent  and  fatal,  forming  78 
per  1000  of  the  hospital  mortalitj. 

Diarrhosa,  in  the  same  year,  was  the  cause  of  63  admissions 
and  of  6  deaths  out  of  the  totals  given  above.  Diseases  of  the 
intestinal  caual  thus  occupy  a  leading  plače  in  the  pathology  of 
British  Guiana. 

The  Eruptive  Fevers  are  much  less  prevalent  and  fatal  in  Goiana 
than  in  Europe. 

Pneuvumia. — Eespecting  this  disease,  Dr.  Grieve,  in  the  address 
already  quoted,  says,  "  Acute  inilammation  of  the  lung  tissue  is  far 
from  uncommon  in  this  Colony,  and  it  appears  certain  that  this 
seldom  comes  from  expo8ure  to  climatic  changes:  it  is  either  of 
malarial  o»  septic  origin.  The  history  of  the  outbreaks  of  the 
disease,  as  they  have  occurred  at  times  in  various  localities,  points 
to  their  extension  being  due  in  many  instances  to  communication 
from  person  to  person ;  they  are  local  epidemies  of  contagious 
pneumonia."  Pneumonia,  which  is  most  freqaent  in  males  of  the 
black  and  coolie  races,  gave  rise  to  7 '6  per  cent.  of  the  total  hospital 
deaths  in  1886,  to  3*6  per  cent.  in  1887,  to  2*9  per  cent.  in  1888, 
and  to  5*5  per  cent.  in  1889. 

Flew*ist/  is  not  a  prevalent  malady  in  British  Guiana.  In  1887 
it  occasioned  2  deaths  in  hospital  out  of  a  total  of  975  deaths  from 
ali  causes;  and  in  1889  there  was  one  fatal  čase  only  in  a  total 
of  932. 

Bronchitis  is  rare  and  mild;  the  admissions  and  deaths  from 
this  disease  are  remarkably  few. 

Phthisis  was  formerly  extremely  rare  in  the  Colony.  Hancock, 
writing  in  1835,  says:  "Tubercular  consumption  is  unknown  on 
the  coast,  and  is  extremely  rare  in  the  mountain  regions,  though 
not  unfrequent  on  the  Uauos.^  Dalton,  in  1855,  remarks  that 
"phthisis  rarely  originates  in  an  individual  born  and  reared  in 
British  Guiana." ' 

Ferguson,  who  has  ]ately  examined  this  subject  very  carefully,* 
shows  that  a  steady  increase  in  consumption  has  taken  plače  during 
recent  years.  While  the  percentage  of  deaths  from  phthisis  to  the 
total  mortality  in  the  Georgetown  Hospital  was  4*9  per  cent.  in 
1846,  and  204  per  cent.  in  1847,  it  has  risen  to  27*1  and  28*5 
per  cent.  in  1886  and  1887  respectively. 

The  same  increase  is  observed  in  the  Berbice  Hospital,  where 

'  Hancock,  Observations  on  tht  ClimaU  o/ British  Ottiana,  London  1885. 
'  Dalton,  Hisiorp  o/BritisJi  Ouianct,  London  1855. 
'  Oeorgetoum  Hospital  Beports,  1887. 
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the   proportions    during    the    three    decades    1850-79    were    as 
follows : — 

Ten  yesr8  ending  1859 6*6  per  cent. 

ff  loo9j         •         •         •         •       7'7       II 

II  lo79|         •         •         •         •     18*2      II 

A  steadyi  though  less  considerable,  increase  in  the  proportion  of 
deaths  from  phthisis  appears  in  the  Begistrar-General's  returns  for 
the  whole  Colony.  In  1869  to  1873  the  proportion  of  deaths  from 
phthisis  to  the  deaths  from  ali  causes  was  6*8  per  cent,  from  1874 
to  1878  it  was  7*6  per  cent.,  and  from  1879  to  1883  it  was  7'9  per 
centi  as  against  9*2  per  cent.  in  England  in  1884.  As  a  large 
proportion  of  the  deaths  in  the  country  districts  are  not  medically 
certified,  many  deaths  retumed  under  such  headings  as  debility  are 
believed  to  be  really  due  to  consumption.  The  death-rate  from 
phthisis  in  British  Guianai  as  a  wholei  in  1886  was  2  per  1000 
living,  and  this  must  be  regarded  as  the  minimum.  This  proportion 
is  higher  than  that  of  England  and  Wales.  The  death-rate  of 
Georgetown  from  consumption  is  exces8ively  high — a  calculation 
based  on  the  Beport  of  the  Begistrar-General  for  1886,  places  it  at 
7*5  per  1000  livingi  or  15*4  per  cent.  of  the  total  mortality. 

Grieve  ascribes  this  extraordinary  prevalence  of  consumption  in 
Georgetown  chiefly  to  overcrowding,  there  being  no  less  than  50  to 
53  persons  per  acre  in  the  town.  This  would  give  about  0*02  of  an 
acre  to  each  person,  which  was  precisely  the  density  of  the  population 
of  London  in  the  decade  1871-80  ;  yet  the  death-rate  of  London  from 
phthisis  during  that  decade  was  only  2'57  per  1000.  Overcrowdingi 
although  no  doubt  an  important  cause  of  the  great  prevalence  of 
consumption  in  GeorgetowU|  cannot  be  the  šole  cause  of  a  mortality 
three  times  that  of  London. 

The  coolies  seem  to  be  the  race  most  liable  to  the  disease,  but 
the  black,  mixed,  and  white  populations  ali  suffer  from  phthisis  to  a 
large  extent.  Among  the  negroes  the  disease  runs  a  rapid  course, 
while  in  the  Indian  coolie  its  progress  is  usually  slow. 

Hepatic  Affedions  are  by  no  means  prevalent.  I  find  that  there 
were  21  admissions  for  liver  abscess  during  the  four  years  1886-89 
out  of  nearly  30,000  cases  treated. 

CirrJiosis  ofthe  Liver  is  most  frequently  met  with  in  male  Indians. 

Rheumatism  is  of  frequent  occurrence ;  but,  so  far  as  can  be 
judged  by  the  hospital  records,  it  is  not  fatal. 

Ancemia  is  very  prevalent  in  British  Guiana.  This  is  to  be 
accounted  for  by  the  existence  here  of  various  causes  tending  to 
produce  an  impoverished  state  of  the  blood.  First  of  aH,  there  is 
the  tropical  climate,  which  has  its  influence  in  this  direetion ;  then 
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malaria  plajrs  a  stili  more  important  rble  in  destrojring  the  red  cor- 
puscles ;  Brighfs  Disease  further  contributes  to  increase  the  number 
of  ansemics ;  and  lastly,  we  have  to  note  the  almost  universal  preval- 
ence  of  the  anchylostomum  dtLodenak,  which  probablj  counts  for 
something  in  this  respect,  although  Dr.  Ozzard  seems  to  think  that 
its  share  in  the  production  of  anaemia  has  been  somewhat  exaggerated. 
Cases  answering  entiTely  to  the  classical  descriptions  of  caclieana  a^aeuse 
are  said  by  Ozzard  to  be  met  with,  in  which  the  most  careful  and 
diligent  search  does  not  reveal  the  presence  of  a  single  parasite. 

Although  I  have  not,  as  a  rule,  noticed  the  aflfections  of  the 
kidney8  in  this  work,  it  is  impossible  to  pass  over  what  forms  the 
most  remarkable  feature  in  the  pathology  of  British  Guiana.  BrigMa 
Disease,  especially  that  form  known  as  the  granular  contracted 
kidney,  is  so  common,  that  it  is  a  rare  circumstance  to  find  a 
healthy  kidney  at  autopsies.  It  is  especially  common  among  the 
black  population ;  and  less  so,  but  stili  frequent  among  the  Indians. 
It  gives  rise  to  a  ratio  of  from  21  to  28  per  cent  of  the  total 
hospital  mortality.  The  explanation  of  this  extraordinary  prevalenee 
of  kidney  disease  has  stili  to  be  found.  At  present  some  incline  to 
regard  it  as  in  great  part  the  result  of  malaria. 

ZejprosT/  is  very  prevalent  among  the  coloured  population.  In 
1888  there  were  383  males  and  98  females  under  treatment  in 
the  two  leper  asylum8  of  the  Colony. 

Mephantiasis  is  of  rather  common  occurrence.  The  admissions 
into  the  Demerara  hospital  under  this  heading  in  1889  numbered  61. 

I  find  no  mention  of  Goitrc  in  any  of  the  reports.  A  certain 
number  of  cases  of  Struma  and  Scrofula  are  recorded,  but  I  am 
unable  to  judge  of  their  prevalenee  among  the  population  as  com- 
pared  with  Europe.  It  would  have  been  interesting  to  know  if 
scrofula  has  increased  of  late  years  proportionally  to  phthisis. 

Cancer  is  met  with,  but  it  cannot  be  said  to  be  common.  In 
1887  there  were  40  admissions  for  malignant  diseases  of  ali  kinds 
out  of  a  total  of  9500.  The  deaths  formed  2*1  per  cent  of  the 
total  hospital  mortality  in  1886  ;  2-01  in  1887 ;  and  3*0  in  1888. 

Syphili8  gave  rise,  inl888,to318  out  of  a  total  of  6930  admis- 
sions, and  to  25  deaths,  excluding  those  due  to  hereditary  disease. 
It  affects  aH  races  alike. 


DISEASES    OF   THE   AB0R16INES. 

The  aborigiues  have  at  various  times  suffered  severely  from 
Smallpoz.  In  1841  it  was  very  prevalent,  and  again  in  1854,  when 
it  made  many  victims  among  the  unvaccinated.     This  outbreak  of 
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8mallpox  was  followed  by  an  epidemy  of  Measles.  The  number 
attacked  was  very  large.  There  seems  to  be  a  law  of  epidemic 
association  between  measles  and  8mallpox,  when  thej  occur  at  long 
intervals  in  isolated  communities. 

Chokra  affected  the  whole  Colonj  in  the  earlj  part  of  1857. 
In  Trinitj  parish,  we  are  told,  about  a  twelfth  part  of  the  popu- 
lation  was  attacked,  and  about  a  third  of  those  attacked  died — 
the  sufferers  being  chieflj  Africans  and  Hindoos.  From  thence  it 
spread  into  the  interior,  and  decimated  the  Indians  on  the  Pomeroon 
and  Berbice  Bivers. 

DysenieTy  appears  to  be  a  frequent  cause  of  death  among  the 
Indian  tribes  of  the  interior. 

Caribi  or  Indian  Sickness.  Brett  gives  the  folIowing  account  of 
this  singular  complaint:  "In  the  year  1856,  the  ranks  of  our 
Araw&k8  were  further  thinned  by  a  sore  disease,  an  epidemic  known 
by  the  name  of  the  '  Caribi '  or  '  Indian  sickness/  As  it  is  chieily 
confined  to  the  aborigines,  few  medical  men  have  witnessed  it,  but 
it  is  real]y  one  of  the  most  frightful  and  deadly  scourges  which 
affect  the  Indian  tribes.  It  is  highly  infectious,  and  when  it  seizes 
a  person,  eats  its  way  upward  through  the  rectum  and  other  intestines 
until  the  sufferer  dies"  ^  (p.  223).     This  disease  appears  to  be  met 

with  in  Brazil  uDder  the  name  of  "  "Žl  Bicho/'  and  a  similar  com- 
plaint is  fatal  in  FijL 

Consumption  is  said  to  be  '^rare  among  the  whole  aboriginal 
race,  even  when  living  in  these  low-lying  districts  of  the  interior  of 
Guiana,  the  climate  of  which  differs  in  no  material  respect  from  that 
of  the  coast."  ^  On  the  mountainous  districts  of  the  interior  it  also 
appears  to  be  rare ;  but  more  exact  information  is  necessary  upon 
this  point.  Thum  says  that  the  commonest  forms  of  death  among 
the  Indians  are  consumption,  dy8entery,  and  a  horrible  disease 
kDown  as  the  '*  buck-sickness  "  (another  name  for  Caribi  sickness).' 

DUTCH   GUIANA. 

Geographt  and  Climate. — Dutch  Guiana  or  Surinam  lies  to 
the  south-east  of  British  Guiana,  and  is  separated  on  the  east  from 
the  French  Colony  of  Cayenne  by  the  river  Maroni.  Its  area  is 
estimated  at  45,000  square  miles.  Its  population  in  1875  (ex- 
clusive  of  about  17,000  aborigines)  was  51,834,  of  whom  only  713 
were  Europeans.  The  coast  country  is  low  and  fiat,  being  in  many 
places  only  from  3  to  10  feet  above  the  sea-level,  but  rising  in  the 
interior,  which  is  mountainous,  and  where  considerable  altitudes  are 

^  Brett,  Indian  Tribu  cf  Guiana,  London  1868.        '  Fergnson,  Op.  Ht.       *  Op,  cU. 
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attained.  The  littoral,  for  several  leagues  iniand,  is  formed  of  thick 
lajers  of  marine  cmstacea,  covered  bj  sand  or  clay.  In  the  interior 
are  sandjr  plains  or  savannahs,  covered  with  a  lajer  of  humus.  The 
chief  river  is  the  Surinam ;  but  there  are  numerous  smaller  rivers, 
which,  like  the  Surinam,  are  liable  to  overflow  and  form  deposits 
of  mud  along  their  banks,  especially  near  their  mouths.  The  capital, 
Paramaribo,  situated  on  the  westem  bank  of  the  Surinam,  had  a 
population,  in  1875,  of  21,755.  Kickerie,  at  the  mouth  of  the 
Corentyne,  is  a  port  of  some  importance. 

Paramaribo  is  built  on  a  soil  formed  of  marine  crustacea.  In 
the  neighbourhood  are  thick  forests  and  swamp3. 

The  seasons  are  similar  to  those  of  British  Guiana;  The  rainfall 
increases  in  amount  as  we  go  east.  At  Kickerie  it  is  66*70  inches ; 
at  Paramaribo,  99*85  ;  at  Montbyou,  in  the  east  of  the  Colony,  it  is 
127*75  inches. 

This  Colony  is  apparently  more  unhealthy  than  British  Guiana. 
I  find  it  stated  in  the  article  on  Paramaribo  in  Chamber8's  Encyclo- 
pcedia,  that  "the  deaths  annually  exceed  the  births.  In  1874, 
there  were  1548  births  and  3364  deaths." 

Pathology. — Malaria, — The  prevailing  diseases,  according  to 
Van  Leent,^  from  which  the  acclimatised  and  the  natives  suffer,  are 
frank  intermittents  ;  but  new-comers  are  liable  to  irregular  forms  of 
fever,  complicated  with  gastric  and  bilious  symptoms.  These  are 
afterwards  succeeded  by  true  intermittents.  The  fevers,  in  general, 
are  benign ;  but  algid,  choleraic,  tetanic,  and  epileptic  attacks  occa- 
sionally  occur.  In  children,  the  fever  is  often  masked  under  the 
guise  of  trismus  or  convulsions.  Eemittents  are  pretty  frequent. 
Of  these  the  bilious  remittent  is  the  most  common,  and  it  is  some- 
times  accompanied  with  numbness  of  the  lower  limbs,  sleep,  stupor, 
or  haemorrhages.  The  malarial  cachexia  is  most  frequently  observed 
in  those  who  reside  on  the  plantations,  near  to  marshes,  or  on  the 
marshy  banks  of  rivers. 

Typ}wid  Fever  is  met  with,  but  it  does  not  seem  to  be  very 
prevalent. 

The  Chloro-anceviia,  known  among  the  natives  as  "  hati-wiri,"  is 
frequently  seen ;  women  are  most  subject  to  it.  It  is  a  grave 
aflfection,  sometimes  proving  rapidily  fatal  by  hydrop8  pericardiL 
Whether  this  disease  is  related  to  beriberi,  is  of  malarial  origin, 
or  is  due  to  some  of  the  other  conditions  referred  to  as  causing 
ansemia  in  British  Guiana,  cannot  at  present  be  determined. 

Yellow  Fever  has  never  appeared  in  Surinam  except  when  it  has 
been  introduced   from  without  by  shipping.     It  appeared  in  the 

^  A  rchiv,  de  m4d,  nav.  vola.  zzziii.  and  zzxiy. 
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Colony  for  the  first  tirne  in  1836 ;  then  in  1851,  wh6n  it  made 
great  ravages;  its  i)ext  outbreak  was  in  1854-57;  and  then  in 
1866,  which,  so  far  as  I  know,  was  the  last  outbreak  of  the  disease. 
These  are  the  epidemies  mentioned  by  Yan  Leent,  but  it  would 
appear  from  the  researches  of  Hirsch  that  it  was  not  nnknown 
during  the  last  centurj. 

Surinam  has  only  once  been  visited  by  Cholera,  viz.  in  1854 
(llth  July  to  7th  September).  There  were  68  attacks  and  43 
deaths.     It  was  imported  from  D^merara. 

Ih/8entery  and  Diarrhcea  are  of  frequent  occurrence ;  but  although 
frequent,  dysenteiy  is  here  less  severe  than  in  the  East  India  Islands. 

Phthisis  is  probably  as  frequent  in  Surinam  as  in  British  Guiana. 

Ecspiratory  Diseases  are  not  of  frequent  occurrence. 

Congestion  of  the  Ziver  is  common,  but  abscess  is  rare. 

Lepro8y  is  met  with  in  Surinam,  but  there  are  no  data  for  esti- 
mating  its  prevalence. 

ElephaTttiadis  is  said  to  have  been  introduced  by  slaves  from  Bar- 
badoes  in  1799.     At  the  present  day  it  is  endemic  in  the  Colony. 

Framlcma  is  endemic,  afTecting  exclusively  the  coloured  children. 

Syphilis  is  by  no  means  frequent,  and  is  generally  benign,  except 
amongst  the  negroes  in  the  forests,  amongst  whom  it  is  more  common 
and  severe. 

FRENCH    GUIANA. 

Geographt. — French  Guiaua  is  situated  to  the  east  of  Dutch 
Guiana,  from  which  it  is  separated  by  the  river  Maroni.  The 
river  Oyapock  divides  it  from  Brazil  on  the  south-east.  A  chain 
of  mountains  named  Tumac-Humac,  rising  to  between  3000  and 
4000  feet,  is  its  limit  to  the  south.  The  Colony  is  watered  by 
numerous  rivers,  some  twenty  of  which  are  navigable.  Lakes  also 
exist.  The  rivers  in  their  lower  courses  are  sluggish,  and  subject  to 
inundation,  and  many  of  them  interlace  so  as  to  form  a  network.  The 
coast  line  is  low,  and  the  soil  alluvial,  being  covered  with  vast  forests. 

The  Colony  is  divided  into  the  two  districts  of  Cayenne  and 
Sinnamary,  and  these  are  subdivided  into  fourteen  communes, 
most  of  which  are  situated  along  the  coast.  The  chief  town  is 
Cayenne,  with  5000  inhabitants,  situated  on  an  island  at  the  mouth 
of  the  Cayenne  Eiver.     The  water  supply  of  the  town  is  good. 

Climatologv. — Dutroulau  gives  the  temperature,  humidity,  and 
rainfall  as  follows : — 

Jan.    Feb.    Mar.   ApriL  May.   Jjine.  Jaly.    Aag.   Sept.    Oct.    Nor.    Dec. 

Mean  Temperature,  C,  27-8  27*0  26-8  26-6  27*8  27-7  278  28*6  28-7  28*6  28-4  28*0 
Humidity,  .  .  91*8  93*9  94*1  92*9  91-9  90-7  88*4  82-6  87-6  88-7  90-5  91-5 
RainfUl«  mm.,  0-069    0*402   0'48d    0*609   0*370   0*289    0*100    0059   0-012   0069   0188   0*099 

The  chief  characters  of  the  climate  here,  as  in  British  Guiaua; 
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are  the  high  and  equable  temperature  (the  greatest  range  for  the 
year  being  4°*7  C),  the  great  humiditj  of  the  air,  and  the  heavy 
rainfalL 

Pathology. — Malaria  is  the  predominating  disease  of  Cayeime. 
Moursou  (Arch,  de  mid,  imv)  gives  the  proportion  of  cases  of 
intermittent  fever  to  total  diseases  as  6  81  per  cent,  and  the  deaths 
as  37*1  per  cent.  of  total  mortalitj.  Cayenne  is  the  most  malarions 
of  ali  the  French  Colonies,  whether  judged  by  the  proportion 
of  cases  or  by  their  fatality.  The  posts  on  the  plain  —  St 
George*s,  Sainte  Marie,  St.  Aiigustin,  and  La  Montagne  d*Argent — 
are  the  most  unhealthy.  It  is  only  when  west  winds  blow  from 
the  land  that  the  garrison  at  Cayenne  is  affected  (Dutroulan). 
Moursou  quotes  from  a  paper  by  Dupont  an  account  of  an  epidemy 
of  intermittent  fever  arising  under  the  influence  of  winds  blowing 
from  the  land,  and  impregnated  with  malarial  effluvia.^  "  Pernicious 
fevers,"  he  says,  "showed  themselves  in  great  numbers.  The 
typhoid  form  declared  itself  as  a  very  grave,  and  ofben  mortal 
affection.  Urticaria,  herpes  of  the  mouth,  herpes  zona,  and  general- 
ised  herpes  in  children  were  common,  but  these  eruptions  in  no 
way  relieved  the  fever." 

The  other  islands  along  the  coast  of  Cayenne,  such  as  les  Iles 
du  Salut  and  Remire,  are  more  healthy  than  the  mainland.  The 
mouth  of  the  Maroni  is  less  malarious  than  most  other  points  on 
the  coast.  The  experience  of  colonists  and  convicts  goes  to  8how 
that  the  white  races  cannot  stand  agricultural,  or  indeed  any  severe 
labour  in  this  climate.  In  1763,  a  body  of  12,000  colonists, 
mostly  from  Alsace  and  Lorraine,  settled  in  French  Guiana.  In 
three  years,  only  2000  of  their  number  remained  ali  ve.  Nor  has 
recent  experience  been  much  more  favourable.  The  transportatiou 
of  convicts  to  Guiana  began  in  1851.  The  mortality  from  dysentery, 
malarial  fever,  and  yellow  fever  (which  was  then  epidemic)  was 
very  great.  In  the  course  of  1855  and  1856  the  free  colonists 
lost  886  out  of  4254,  and  358  were  repatriated;  and  of  6915 
convicts,  2528  died  between  the  llth  of  May  1852  and  the  3l8t*of 
December  1856.  By  abandoning  the  more  unhealthy  settlements 
an  improvement  has  taken  plače  in  the  health  of  the  convicts,  but 
the  mortality  amongst  them  is  stili  great.  Orgeas,  in  his  interesting 
account  of  the  colonisation  of  Guiana  by  transportation,^  shows  that 
the  natural  increase  of  the  population  is  prevented  by  abortions  and 
stili  births,  the  results  of  the  malarial  infection. 

Remittent  fever  is  rare  in  Guiana,  showing  itself  usually  in 
an  epidemic  form,  in  connection  with  the  cutting  down  of  forests, 

^  Archiv,  de  mSd.  nav,  xxix.  pp.  108-111.  •  Ibid.  vol.  zxxix. 
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bad  drainage,  and  the  abandonment  of  cultivation.  It  appears  to 
attack,  by  preference,  the  new-comers.  Under  the  influence  of 
atmospheric  perturbations  and  peciiliar  meteorological  phenomena, 
it  may  take  on  the  typhoid  character  and  render  the  diagnosis 
uncertain/  Out  of  5047  admissions  for  malarial  fever  at  Maroni, 
30  cases  only  were  of  the  remittent  type. 

Saint-Pair,  quoted  by  Eey,  remarks  the  rapidity  with  which, 
under  certain  conditions,  the  malarial  cachexia  is  established.  One 
month,  he  states,  and  in  some  cases  a  few  days,  wi]l  suffice  to 
det^rmine  profound  anaemia. 

Typhoid  Fever, — Dupont  states  that  typhoid  fever  is  observed 
in  French  Guiana  at  ali  seasons  and  affects  ali  races.  It  is  rarer 
than  in  Europe,  and  the  chances  of  immunity  (other  things  being 
equal)  augment  with  the  length  of  residence  in  the  Colony.  Under 
particular  conditions  of  crowding  or  of  contagion,  it  may  present 
itself  under  the  form  of  grave  and  fatal  epidemies. 

Yellaw  Fever,  as  we  have  already  seen,  appears  from  tirne  to 
time  in  an  epidemic  form  in  this  Colony.  Hirsch  records  nine  such 
outbreaks  between  the  year8  1763  and  1877. 

DipMheria  is  not  unknown  in  Cayenna  Crotip,  if  it  occurs,  is 
rare. 

J)y8entery,  according  to  Moursou,  accounts  for  only  12*2  per 
cent  of  the  admissions  and  26*7  per  cent.  of  the  deaths  in 
Cayenne ;  but  it  is  said  to  be  more  common  in  the  mountainous 
parts  of  the  interior  (Hirsch). 

FJUhisis  is  common  on  the  plains,  but  is  less  so  in  the 
interior. 

Pneumonia  and  Bronchitis  are  by  no  means  rare  among  the 
coloured  inhabitants. 

Zeprost/  and  Yaw8  are  endemic  among  the  coloured  inhabitants. 

Beriberi  showed  itself  for  the  first  time  in  Cayenne  in  1865, 
among  imported  coolies,  and  reappeared  again  in  1877,  among 
coolies  introduced  from  neighbouring  settlements  (Hirsch).  The 
disease  is  thus  not  endemic  in  Cayenne. 

The  Anchylostomum  duodenale  is  as  common  in  Cayenne  as  in 
British  Guiana,  affecting  alike  aH  classes  and  races  (Eiow  K^rangal). 

C/Uoro-anremia  is  excessive]y  common,  often  ending  in  anasarca 
and  death. 

Bheumatic  Affections  are  of  frequent  occurrence ;  but  as  regards 
their  fatality,  as  compared  to  that  which  they  occasion  in  Europe, 
I  have  met  with  no  precise  statements. 

Scrofida  is  seldom  seen  in  the  Colony. 

^  Archiv,  de  mdd,  nav.  vol.  xxz. 
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Geographt. — Brazil  extend8  between  4°  30'  N.  lat  and  33**  45'  S. 
lat,  and  between  3 S''  and  TS''  W.  long.  Its  length  is  2600  miles, 
and  its  greatest  breadth  about  2500  miles,  with  an  estimated  area 
of  3,288,000  square  miles.  The  population  is  reckoned  at 
12,000,000,  including  1,000,000  Indians. 

Brazil  is  divided  into  twenty  provinces.  Those  lying  along 
the  Atlantic,  enumerating  them  from  north  to  south,  are  the 
following  : — 1.  Araazonas,  which  stretches  into  the  interior  to  the 
head-waters  of  the  Amazon ;  2.  Para ;  3.  Maranhao ;  4.  Piauhi ; 
5.  Ceara ;  6.  Rio  Grande  do  Norte ;  7.  Parahjba ;  8.  Pernambuco ; 
9.  Alagoas;  10.  Sergipe  del  Rey ;  11.  Bahia;  12.  Espiritu-Santo ; 
13.  Bio  de  Janeiro;  14.  San  Paulo;  15.  Parana;  16.  Sta 
Catherina;  17.  Eio  Grande  do  Sul.  In  the  interior  are — 18. 
MattoGrosso;  19.  Goyaz;  20.  Minas  Geraes. 

Brazil,  south  of  the  Amazon,  is  traversed  from  north  to  south 
by  several  ranges  of  mountains,  having  a  general  direction  from  north 
to  south.  From  this  it  follows  that  the  principal  rivers  run  either 
north  or  south,  except  those  along  the  shore,  which,  rising  in  the 
eastern  range,  fall  into  the  Atlantic.  About  18°  S.  lat.  is  the 
water-parting ;  the  rivers  arising  to  the  north  of  this  line  flow  to 
the  north,  either  to  the  ocean  or  the  Amazon ;  to  the  south  of  this 
the  direction  is  reversed,  and  the  great  rivers,  the  Paraguay,  the 
Parana,  and  the  Uruguay,  direct  their  course  to  the  south. 

Many  of  the  rivers,  large  and  small,  overflow  during  the  rainy 
season,  and  to  this  cause  Sigaud  ascribes  the  unhealthiness  of  many 
localities.  Among  the  riv6rs  raentioned  by  this  author,  which,  by 
their  overflow,  occasion  malaria,  the  following  may  be  mentioned : 
the  Rio  Doce,  Rio  de  San  Francisco,  Rio  das  Mortes,  the  Parahyba, 
the  Parana,  the  Amazon,  and  its  Guapore  tributary  among  others,  also 
the  Rio  Madeira  and  the  Kio  Belmonte.  He  adds,  that  the  small 
rivers   cause   the   same    disasters  as   the  large   ones   in   different 
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provinces  of  the  empire,  and  transform  the  localities  through  wliich 
they  flow  into  foci  of  malarial  infection. 

As  the  first  range  of  moiintains  run  parallel  with  and  near  to  the 
sea,  the  coast  plains  on  the  south  are  of  very  limited  extent  To 
the  north,  the  great  plain  of  the  Amazon  stretches  for  more  than 
1800  miles  from  the  foot  of  the  Andes  to  the  Atlantic,  with  an 
average  breadth  of  700  miles.  The  interior  of  the  country  to  the 
south  of  the  Amazon  valley  rises  to  a  plateau,  broken  by  hills, 
having  a  general  elevation  of  1000  to  3000  feet. 

The  chief  towns  are  Eio  de  Janeiro,  with  a  population  of  about 
350,000;  Bahia,  150,000;  Pernambuco,  130,000,  and  Para,  with 
35,000  inhabitants. 

Climatologv. — The  northern  part  of  the  country,  corresponding 
to  the  Amazon  valley,  stretching  from  the  equator  to  9°  S.,  has 
nece8sarily  a  tropical  climate.  The  average  mean  temperature  of  Para, 
near  to  the  mouth  of  the  Amazon,  is  27***1  C. ;  that  of  February, 
26°-0;  and  that  of  November,  2T'7.  The  climate  of  this  region 
approaches  to  that  of  the  coasts  of  Guiana,  being  hot,  equable,  and 
moist.  At  Pernambuco,  in  lat.  8°  4'  S.,  the  mean  temperature  of 
the  year  is  25°'7;  that  of  July,  23°*9  ;  and  that  of  February, 
27*'*1.  The  rainy  season  here  begins  at  the  end  of  December;  in 
rebruary  a  slight  abatement  takes  plače,  but  in  March  the  rains 
again  become  heavier,  and  fall  in  abuudance  until  August  The 
relatively  dry  season  is  from  September  to  December.  The  number 
of  rainy  days  at  Pernambuco  is  235. 

The  monthly  mean  temperature  and  rainfall  of  Bio,  in  lat. 
22°  54'  S.,  for  an  average  of  seventeen  years  (Bourel-Eoncifere),  is  as 
follows :  ^ — 

Jan.    Feb.    Mar.   AprUL  May.    Jone.  July.    Aag.   Sept.    Oct     Nor.     Dec 

TempeTature,    26-2     26*5     26-1      28*0     228       211     21*8      214     21-7     22-8      28-9      25  1-28-«8 
Bain&ll,         .     0110   0*092   0*148   0*088   0108    0*043   0*048   0*065   0058   0*076   0*118   0*148 « 1*106 

The  climate  of  Bio  is  hot,  with  great  and  constant  humidity  of 
the  atmosphei*e ;  mists  are  frequent,  and  the  number  of  rainy  days 
eighty-six. 

At  the  island  of  Sta  Catherina,  in  lat.  27**  25'  S.,  the  monthly 
mean  temperature  is  as  follows :  ^ — 

Jan.      Feb.      Mar.     April.     May.    June.    Jiily.     Aag.     Sept.      Oct.      Nor.       Dec. 

26-04      26-25      25*57      28*46      20*84      19*0      16*61      17*98      19*28      21*54      22*76      24*96  »22*01 

Storms  and  rain  begin  here  in  July,  and  continue  at  intervals 
in  the  following  months ;  but  it  often  rains  abundantly  during  the 
nights  in  the  months  of  December  and  January. 

^  Archiv,  de  mid,  nov.  vol.  xvii.  '  Ib%d.  vol.  xxvii.,  1877. 
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The  rainfall  varies  greatly  iu  aiiiount  and  distribution  in  the 
different  parts  of  the  Eepiiblic. 

The  rainfall  in  the  valley  of  the  Aniazon  is  very  heavy,  but  it 
diminishes  as  we  approach  the  south.  The  rains  in  the  interior 
provinces  of  Goyaz  and  Matto  Grosso  are  heavy,  but  there  are  also 
long  periods  of  drought.  At  Ceara  the  rivers  are  dry  from  the 
month  of  June  to  the  end  of  December.  The  Sertao  country,  which 
forms  nearly  a  half  of  the  province  of  Minas  Geraes,  extending  from 
13°  to  21°  S.  lat.,  has  two  well-marked  seasons,  one  of  heavy  rains 
and  the  other  of  great  droughts,  during  which  the  pastures  are  bumt 
up,  and  the  earth  becomes  fissured  and  cracked  under  the  buming 
sun.  The  marshes  which  are  disseminated  over  this  region  become 
injurious  to  health  until  they  are  again  submerged  by  the  rains.^ 

Pathology.  —  ifalaria.  —  Malarious  diseases  prevail  very 
generally  over  the  length  and  breadth  of  Brazil,  but  afifect 
dififerent  provinces,  and  particular  localities  in  each  province,  very 
unequally. 

The  valley  of  the  Amazon,  so  far  as  is  at  present  known,  is 
comparatively  free  from  fevers  of  a  severe  type.  The  experience 
of  Bates  and  other  travellers  shows  that  this  river  and  its  main 
tributaries  can  be  traversed  with  infinitely  less  danger  than  the 
rivers  of  Africa.  But  it  is  a  mistake  to  assume,  as  some  have  too 
hastily  done,  that  malaria  is  absent  from  this  region.^  "  Sizoens," 
or  the  ague  of  the  couutry,  is  met  with  in  many  localities.  When 
the  forest  has  been  cleared  and  the  earth  disturbed,  the  character  of 
the  climate  will  become  better  known. 

Sigaud  enumerates  intermittent  fevers  among  the  diseases  which 
have  exercised  the  greatest  ravages  in  the  province  of  Para,  border- 
ing  on  the  Amazon. 

At  Pernambuco,  malarial  fevers  are  moderately  frequent — 
causing  about  21  per  1000  of  the  total  mortality. 

At  Bahia,  stili  farther  to  the  south,  intermittent  fever  and 
dropsy,  which  is  probably  the  result  of  the  malarial  poison,  are  very 
common. 

The  town  of  Belmonte,  on  the  river  of  the  same  name,  about 
250  miles  south  of  Bahia,  situated  on  low  ground  and  subject  to 
inundation,  is  a  prey  to  periodic  fevers.  The  banks  of  the  Sio 
Doce,  between  Belmonte  and  Bio  de  Janeiro,  are  liable  to  inunda- 
tion, and  the  country  is  notably  malarious. 

The   interior   provinces   of  Goyaz,  Matto    Grosso,  and  Minas 

^  Sigaud,  Du  climat  et  des  maladies  du  BrisU,  Pariš  1844.    ' 
'  Bates,  The  Naturalist  on  the  River  Amazans,  London  1878,  pp.  268,  261 ;  aee 
also  Wallace,  TravtU  on  the  Amazon,  pp.  257,  270. 
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Geraes  present  inany  nialarious  fod,  Bemittent  and  iDtermittent 
fevers  reign  along  the  banks  of  the  rivers,  and  faave  repeatedly 
become  epidemic  in  periods  of  great  drought,  when  the  roarshes  lefb 
by  inundations  have  partially  or  wholly  dried  up. 

The  climate  of  Bio  de  Janeiro  is  hot  and  humid.  The  greater 
part  of  the  city  is  built  on  a  level  alluvial  plain,  the  soil  of  which 
consists  of  clay  and  sand,  subject  to  infiltration  and  stagnation  of 
rain  water,  and  to  the  percolation  of  water  from  the  neighbouring 
hills,  which  also  prevent  the  free  circulation  of  the  wind8.  In  the 
environs  of  the  city  vast  marshes  exist,  and  the  vegetation  in  the 
surrounding  country  is  rank.  It  is  not  surprising,  then,  that  Eio 
should  be  specially  subject  to  nialarious  influences.  The  interior  of 
the  province  is  affected  by  malaria  to  a  stili  larger  extent  than 
the  city  or  its  environs.  Bonci^re  states  that  in  the  marshy  districts 
of  the  interior  fever  constitutes,  so  to  speak,  the  exclusive  cause  of 
the  diseases  that  aifect  the  inhabitants,  and  the  greater  part  of  the 
fever  patients  in  the  Bio  hospitals  are  drawn  from  these  districts. 
Out  of  22,478  patients  admitted  into  the  medical  wards  of 
Mis^ricorde  Hospital,Muring  the  five  years  1861  to  1866,  no  fewer 
than  9756,  or  nearly  one-half  (43  per  cent),  were  suffering  from 
malarial  fever  or  malarial  ansemia.  The  figures  given  by  Bourel- 
Boncižre  ^  are  as  follows : — 


iOuotidian, 
Tertutn, 
QuartaD, 
PernicioTis  Fever, 
Malarial  Ansemla, 


6422 

1239  \         7698 
37 

360 
1698 


9756 

In  addition  to  these  fevers  distinctly  malarious,  there  were  930 
admissions  for  gastric  and  bilious  fever. 

Boncičre  states  that  malarial  fever  at  Bio  often  assumes  the 
remittent  or  continued  form.  Pemicious  fevers  of  ali  the  usual 
forms  are  met  with.  The  most  feverish  months  at  Bio  are  from 
December  to  April. 

Nor  are  the  provinces  to  the  south  of  the  capi  tal,  enjoying  a 
temperate  climate,  free  from  the  malarious  influence ;  although  they 
are,  upon  the  whole,  more  healthy  than  those  which  we  have  been 
considering,  except  in  certain  localities  where  conditions  specially 
favourable  to  endemic  disease  exist  Bey,  speaking  of  the  island 
of   Sta   Catherina,  remarks  that  intermittent  fevers  are  common, 

^  The  diseaaea  included  in  the  22,478,  in  addition  to  these  fevers,  include  hronchitis, 
phthisis,  diarrhcea,  smaUpoz,  gastric  and  hilioos  fevers,  entero-colitis,  pnenmonia, 
tjphoid  fever,  and  hepatitis. 

'  Artkiv,  de  nUd.  nav,  voL  xviL 
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especially  near  the  great  lagoon,  where  almost  ali  the  inhabitants 
present  the  features  of  the  malarial  cachexia.  Pernicious  attacks, 
tetanic  and  choleraic,  are  observed  bere  during  the  hot  season,  and 
he  adds,  that  one  often  meets  with  cases  of  intermittent  pneumonia. 

Having  now  very  briefly  noticed  the  distribution  of  endemic 
malaria,  we  shall  refer  to  the  important  subject  of  epidemic  malarial 
fever,  which  occupies  an  important  plače  in  the  medical  historj  of 
the  Eepublic. 

Numerous  epidemies  of  malarial  fever  are  recorded  by  Sigaud ; 
but  the  nature  of  the  disease,  in  some  of  the  earlier  instances,  is 
doubtful,  especially  in  those  epidemies  that  are  ascribed  to 
famine. 

Those  outbreaks,  the  malarial  character  of  which  is  most  evident, 
are  almost  alway8  ascribed  either  to  great  drought  or  to  inundation 
of  the  rivers.  A  remarkable  epidemy  broke  out  at  Macacu,  in  the 
province  of  Rio  de  Janeiro,  in  1829,  a  district  rich  in  virgin  forests 
and  plantations  of  cofifee,  sugar,  and  rice.  It  was  ascribed  to  the 
great  droughts  of  1829  and  1830,  following  upon  heavy  rains, 
which  had  transformed  the  country  into  a  vast  marsh,  and  to  the 
denudation  of  marshy  lands  for  purposes  of  cultivation.  The 
temperature  about  the  time  of  the  outbreak,  that  is,  in  the  end  of 
December  1829,  was  exces3ively  variable,  sometimes  falling  in  the 
space  of  8ixty  hours  from  90°  to  71°  F.  In  January  1830,  the 
temperature  was  excessive,  varying  from  90°  to  96**  F.,  according  to 
locality. 

The  epidemy  spread  along  the  littoral,  extending  north  to 
Espiritu-Santo  and  south  to  Santos,  a  distance  of  some  400  to  500 
miles.  The  fever  was  of  the  intermittent  and  remittent  forms.  It 
often  began  as  an  intermittent,  and  then  became  suddenly  trans- 
formed into  a  remittent  or  continued  fever  ;  the  tertian  type  also 
often  changed  into  the  quotidian. 

It  was  observed  that,  in  those  who  survived  the  remittent 
attack,  the  recovery  was  perfect,  and  that  relapses  were  not  to  be 
feared ;  whereas  the  contrary  was  the  čase  when  the  fever  was 
intermittent. 

In  the  remittent  form,  a  change  usually  took  plače  about  the 
period  of  the  fourth  or  fifth  exacerbation.  The  remission  now 
became  more  marked,  but  was  succeeded  by  copious  cold  sweats — 
often  fatal.  Somnolence,  coma,  and  pallor  of  the  face  were  frequent 
symptoms.  Many  of  those  who  were  not  afifected  by  fever  suffered 
from  primary  malarial  cachexia,  a  form  of  the  malarial  infection 
which  bas  received  less  attention  than  it  deserves.  The  epidemy 
appears  to  have  attained  its  height  from  January  to  April  1830. 
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An  epizootj  prevailed  about  tfae  same  tirne,  but  nothing  is  known 
of  its  nature. 

A  series  of  more  localised  epidemies  followed  in  1830  and 
1831  at  Iguaxssii  and  Iraja,  and  in  1833,  1834,  and  1835  at 
Pilar  and  Marapicii;  these  were  probably  only  recrudescences  or 
extensions  of  that  to  which  we  have  j  ust  referred,  Fever  was  again 
epidemic  in  1852  and  1859,  but  to  a  less  extent.  Bonci^re 
noticed  that  the  workmen  engaged  on  the  Pedro  railway  filled  the 
hospitals,  and  gave  rise  to  the  greatest  proportion  of  deaths.  After 
the  railwa7  was  finished,  the  adjacent  localities  again  became  more 
healthy. 

Typhoid  Fever  probably  exists  in  ali  parts  of  Brazil,  but  our 
information  respecting  its  occurrence  is  limited  to  Rio.  The  fact 
that  Sigaud  believes  that  it  was  imported  in  1836  by  a  vessel  from 
the  Canaries,  may  be  taken  as  evidence  that  it  was  much  less 
prevalent  before  that  date  than  it  has  since  become.  During  the 
five  years  1861  to  1866,  typhoid  fever  was  the  cause  of  479 
admissions  in  to  the  Mis^ricorde  Hospital,  or  about  2*1  per  cent  of 
the  total  diseases  mentioned  above.  But  since  that  tirne  it  has 
become  more  prevalent  in  Rio.  According  to  Dr.  Torres  Homem, 
it  has  been  much  more  frequently  met  with  since  the  epidemic 
outbreak  of  yellow  fever  in  the  year  1873,  although  in  what 
way  this  could  afFect  the  prevalence  of  typhoid  fever  it  is  difiBcult 
to  imagine. 

The  disease,  as  seen  in  Rio,  presents  in  many  instances  the 
same  8ymptoms  which  it  displays  in  Europe ;  but  it  more  frequently 
differs  in  some  particulars  from  the  type  which  we  are  wont 
to  regard  as  characteristic  of  the  malady.  The  following  are 
some  of  the  chief  peculiarities  of  the  disease  as  observed  in 
Rio:— 

(1)  The  disease  often  begins  as  a  true  intermittent  of  the 
quotidian  type,  but  is  refractory  to  quinine.  (2)  In  many  instances 
it  begins  as  a  sub-continued  malarial  fever,  and  it  is  only  after  the 
fifth  or  sixth  day  that  the  evening  delirium  and  other  symptoms 
appear,  clearing  up  the  diagnosis.  (3)  As  a  general  rule,  in  the 
grave  cases  of  typhoid,  the  march  of  the  temperature  is  very 
irregular,  the  zigzag  line  of  the  first  period  being  often  wanting. 
(4)  Epistaxis  is  rare,  except  in  children.  (5)  Diarrhcea  is  often 
absent ;  indeed,  constipation  is  the  rule  during  the  first  week.  (6) 
The  rose  spots  are  only  met  with  in  exceptional  cases.  (7) 
Congestion  of  the  liver  is  frequent;  that  of  the  spleen  less 
pronounced,  and  is  sometimes  wanting.  (8)  Intestinal  haemorrhage 
is   rare.      (9)  Bilious    complications,   with   intense  jaundice,    not 

3  O 


946 


VEST   IKDU   ISLANDS   AND   SOCTH   AMERICA. 


arising  from  catarrh  of  the  bile  ducts,  are  very  common.  Thia 
disease  can,  in  some  cases,  be  only  distinguished  with  difGculty  ftom 
the  remittent  type  of  malarial  fever  of  the  tjphoid  form. 

T^hoid  fever  is  most  fatal  duriag  the  months  of  March,  April, 
May,  and  June. 

We  give  the  foIlowing  chart  after  Torres  Homem  to  8how  the 
temperature  eurve  of  some  casea  of  typhoid  at  Rio : — 

Ttphoid  Fitzr.     [Torrai  Homem.) 


Tjfphus  Fever  has  been  observed  in  Brazil,  but  it  is  not  endemic 
in  the  couiitry. 

Telloip  Fevtr.  —  This  disease  niade  its  firat  appearance  in 
Brazil  in  1849,  and  sinee  that  date  the  countrf  has  aeidom  been 
free  from  it  for  any  length  of  tirne.  Coiitrary  to  what  has  been 
obseTved  else^here,  the  natives  of  Southern  Euiope  have  suETered 
in  j  gteater  proportion  from  ye]low  fever  than  those  from  the 
Dorth. 

Diphiheria  waa  almost  unknown  at  Eio  before  the  year  1860. 
Since  that  tirne  it  has  become  endemic,  but  it  does  uot  appear  to 
rank  as  one  of  the  fatal  discases  of  the  country.  Croiip  causes  ouly 
.1  small  mortality. 

INFLCEHZA. 

Infiuenza,  in  its  pandemic  estensions,  viaits  Brazil  as  it  does 
other  parts  of  the  world.  The  principal  epidemiea  affecting  Brazil, 
of  which  we  have  a  record.  are  those  of  1780,  1801,  1816,  1834, 
18o5,  and  finally  that  of  1890.  Another  form  of  the  disease  whicb 
we  have  met  with  in  various  parts  of  the  world  is  also  observed  in 
Brazil.     Bates  ^  says  that  the  principal  cause  of  the  diminution  of 

'  Bstea,  Tht  yatunilut  <m  the  Eimr  Amaioru,  Srd  ed.,  Lond.  1873,  p.  266, 
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the  Juris  and  Passes — tribes  inhabiting  the  country  uear  Ega — 
"  seems  to  be  a  disease  which  always  appears  amongst  them  when 
a  village  is  visited  by  people  from  the  civilised  settlementa"  It 
is  called  ''  defluxo  "  by  the  Brazilians,  and  seems  to  be  of  the  nature 
of  influenza.  The  visitors  who  bring  the  disease  are  often  free  from 
it  themselves  ;  "  the  simple  contact  of  civilised  men,  in  some  mys- 
terious  way,  being  suflBcient  to  create  it.  It  is  generally  fatal  to 
the  Juris  and  Passes :  the  first  question  the  poor,  patient  Indian 
now  puts  to  an  advancing  canoe  is — Do  you  bring  defluxo  ? " 

It  may  not  be  out  of  plače  bere  to  sum  up  the  results  of  our 
observations  of  the  various  forms  of  influenza  which  have  been 
described  in  the  preceding  chapters,  with  special  reference  to  the 
recent  epidemy  of  1889—90. 

The  forms  of  influenza  which  have  come  under  our  notice  may 
be  classified  as  follows : — 

1.  GeTieral  Influenza, — a  disease  remarkable  for  the  rapidity 
and  extent  of  its  diffusion.  Two  varieties  of  this  form  have  to  be 
distinguished :  (a)  That  which,  beginning  at  one  or  more  definite 
centres,  spreads  de  procJie  en  proche  in  aH  directions  along  the 
principal  lines  of  communication,  and  frequently  extends  over  the 
greater  part  of  the  globe,  so  as  to  be  justly  regarded  as  pandemic 
in  its  extensiou.  (b)  That  which,  beginning  simultaneou8ly  at 
numerous  and  widely-separated  centres,  diffuses  itself  over  areas 
co-extensive  with  one  or  more  countries,  but  which  is  seldom 
carried  to  great  distances,  or  transported  aeross  oceans,  so  as  to 
become  pandemic  in  its  diflfusion.  This  latter  variety  we  shall 
speak  of  as  epidemic  influenza,  although  aH  forms  of  the  disease 
are  essentially  epidemic  in  their  manifestation. 

2.  Zocal  Influenza, — characterised  by  its  frequent  occurrence 
within  comparatively  limited  areas,  at  certain  seasons  of  the 
year. 

3.  Strangers*  Influenza, — sueh  as  that  which  we  have  just  de- 
scribed as  afiecting  certain  of  the  Indian  tribes  of  Brazil — a  disease 
mysteriously  introduced  into  secluded  communities  by  strangers  who 
are  themselves  free  from  the  disease,  and  who  do  not  come  from 
countries  where  influenza  is,  at  the  time,  epidemic. 

4.  Endemic  Influenza, — a  disease  which  probably  exists  in 
many  regions,  and  which,  under  unknown  conditions,  may  assumc 
an  epidemic  form. 

(1.)  In  studying  general  influenza,  we  have  to  consider:  (a) 
the  origin  or  starting-point  of  epidemies ;  (6)  their  extent ;  (c)  the 
direction  in  which  they  spread ;  {d)  their  rate  of  march ;  (e)  their 
duration ;  (/)  the  epidemic  features  of  influenza ;  {g)  its  mode  of 
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propagation  from  one  region  to  another,  and  within  a  given 
localitj ;  (h)  the  relation  of  influenza  to  season  and  weather. 

(a)  The  Origin  or  Starting-paint  of  Pandemic  and  Epidemic 
Influeiiza, — Does  influenza  always  arise  in  a  certain  region  or 
regioDS,  or  does  it  arise  indififerently  in  any  part  of  the  world  ?  This 
is  the  question  to  which  we  seek  an  an8wer.  Manj  epidemies  are 
80  imperfectly  defined,  that  it  is  impossible  to  decide  when  or  where 
they  began.  Thus,  if  we  attempt  to  trace  the  starting-point  of  that 
outbreak  which  Hirsch  recognises  as  the  pandemy  of  1847-48,  we 
find  that  the  disease  had,  in  fact,  been  occnrring  in  scattered  out- 
breaks  aH  over  Europe  from  1841  down  to  1847,  so  that  we  are 
baffled  in  our  attempts  to  assign  any  date  within  that  period,  or  any 
point  of  origin  within  the  limits  of  Europe,  that  would  not  be  quite 
arbitrary.  We  have,  therefore,  to  restrict  our  attention  to  those 
epidemies  which  have  arisen  after  the  disease  has  been  absent  from 
the  world,  or  from  a  continent,  for  such  an  interval,  as  to  make  it 
probable  that  we  are  dealing  with  a  new  outbreak. 

The  following  table,  constructed  from  Hirsch's  Chronological 
Survey,  gives  the  date  and  plače  of  the  appearance  of  certain 
epidemies  that  have  broken  out  anew  after  the  disease  had  been 
absent  for  several  years : — 

EUROPE. 


Date  of 

Last 

Appearance. 


Countrj  in 
which  it  wa8 
last  observed. 


December  1712 
December  1767 
Augiist  1782 

October  1788 
January  1808 
Februarv  1827 
NovemlJcr  1833 

July  1837 
March  1851 


Italy 
Spaiii 
I  Spaiii 

I 

I  Genova 

I  England 

RuH.sia 

Italy 

Furoe  Island 
Italy 


Interval 

of 
Absencc 
in  ycar8. 


17 
8 
6 

12 

19 

3 

3 


Date 

of 

Kcappearance. 


April  1729 
March  1725 
Marcb  1788 

October  1810 
Janaary  1827 
November  1830 
December  1836 

January  1841 
May  1854 
May  1890 


Plače  in  which 

it  vras 
first  observed. 


Moscow 

Germany  (Clausthal) 
St.  Petersbui^,  Kbereon, 
Poland 

M08C0W 

Siberia  (Tobolsk,  Tomak) 

M08C0W 

Russia,  Sweden,  Denmark, 
Gemiany,  England 

Germany 

Bavaria 

N.  -  W.  Territories  of 
Canada,  Greenland, 
Bokhara 


AMERICA. 


OctolHjr  1807 
Febniary  1816 
September  1858 

.Tanuary  1862 


Westem  States 

8 

S.  Carolina 

8 

Vancouver'8 

3 

Island 

Bermudas 

11 

Se]>tember  1815 
October  1824 
December  1861 

January  1873 


Boston 
Boston 
PhiladelphU 

PhiladelphU 
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It  will  be  seen  from  the  above  table,  that  general  influenza  is 
not  limited,  as  respects  origin,  to  any  special  locality  or  region.  So 
far  as  our  record  goes,  it  may  break  oiit  in  Central  Asia,  in  Siberia, 
in  Northern  and  Central  Europe,  in  Greenland ;  in  the  North-We8t 
Territories  of  Canada,  or  in  New  England.  It  may  appear  simul- 
taneously  in  regions  as  widely  apart  as  Athabasca  and  Bokhara,  as 
was  the  čase  in  1889.  In  this  instance,  there  can  be  no  question 
of  its  having  been  introduced  from  the  one  plače  to  the  other 
by  human  intercourse,  or  into  both,  in  the  same  way,  from  a 
common  centre  of  infection.  Here  we  must  assume  the  existence 
of  some  unknown  conditions,  so  wide  in  their  range  as  to  include 
Athabasca,  Greenland,  and  Bokhara,  within  the  sphere  of  their 
operation,  determining  the  outbreak  of  the  epidemy,  at  the  same 
tirne,  in  these  regions. 

When  influenza  originates  in  the  United  States,  it  appears 
nsually  to  break  out  on  the  seaboard  of  New  England.  On  the 
occasions  when  it  has  been  observed  to  spread  from  south  to  north, 
as  in  1761  and  in  1789,  there  is  reason  to  believe  that  the  disease 
wa8  introduced  from  Europe. 

May  not  its  appearance  in  New  England,  whcn  not  of  European 
origin,  be  owing  to  its  introduction  by  whalers,  or  other  vessels  from 
Greenland  or  the  far  North,  where  it  has  probably  been  frequently 
epidemic  at  periods  of  which  we  have  no  record  ? 

Three  points  deserve  notice :  (1)  While  the  more  restricted 
outbreaks  of  the  disease  have  not  unfrequently  appeared  in  Central 
or  Westem  Europe,  as  in  Germany  in  1775, 1804,  1841,  and  1854, 
and  in  France  in  1780 ;  yet  the  great  pandemies,  such  as  those  of 
1732-33,  1781-82,  1788-90,  1830-33,  and  1889-90  have  had 
their  epidemic  starting-point  in  the  north  of  Europe  or  of  Asia ;  and, 
as  we  have  said,  the  extreme  north  of  America  may  be  the  cradle 
of  those  epidemies  that  have  from  time  to  time  originated  in  and 
overrun  the  western  hemisphere.  (2)  Those  outbreaks  that  have 
originated  in  Central  and  Western  Europe  have  been  more  limited 
in  their  spread,  and  have  never  become  pandemic.  (3)  Certain 
epidemies,  as  those  of  1836, 1855, 1857,  and,  perhaps,  we  might  add 
those  of  1841  and  1780,  do  not  appear  to  have  been  propagated 
from  any  single  centre,  but  to  have  declared  themselves  simul- 
taneously  at  diflferent  places,  far  apart  Thus,  Hirsch  gives  the 
month  of  December  1836,  as  the  date  of  its  appearance  in  St. 
Petersburg,  Sweden,  Denmark,  Germany,  and  England;  and  the 
month  of  December  1855,  as  the  date  when  it  was  again  observed 
in  Eussia,  Germany,  HoUand,  Belgium,  and  Italy. 

In  investigating  the  etiology  of  influenza,  instances  of  this  kind, 
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in  which  the  disease  has  not  spread  from  a  single  centre  by 
contagion,  but  has  arisen  at  various  centres,  independent  of  com- 
munication,  deserve  special  attention. 

(b)  The  Extent  of  Epidemies, — ^The  pandemy  of  1889-90,  re- 
specting  which  we  have  the  fuUest  information,^  first  appeared  in 
Bokhara,  and  8uccessively  invaded  Tomsk  and  St.  Petersburg,  which 
maj  be  looked  upon  as  the  epidemic  starting-point,  from  which  it 
spread  over  the  greater  part  of  Europe,  Asia,  Africa,  America,  and 
Australia.  Yet  wide-8pread  as  this  epidemy  undoubtedly  was, 
certain  countries  escaped  untouched.  Leaving  out  of  account  that 
part  of  South  America  corresponding  to  Venezuela  and  Guiana, 
respecting  which  our  information  is  at  present  defective,  the  epi- 
demy  did  not  extend  to  New  Guinea,  Seychelles,  the  Falkland 
Islands,  the  Bahamas,  Grenada,  St  Lucia,  British  Honduras,  or 
Fiji,  and  it  appears  probable  also  that  many  of  the  islands  of  the 
East  Indian  Archipelago  and  PoIynesia  escaped  the  infection. 
Some  islands,  such  as  Ceylon  and  Madagascar,  which  do  not 
appear  to  have  been  reached  by  former  outbreaks,  have  been 
visited  by  the  epidemy  of  1889-90. 

It  will  be  observed  that  the  places  that  have  escaped  are  com- 
paratively  isolated,  and  not  in  frequent  and  direct  communication 
with  the  rest  of  the  world,  and  it  is  to  this  isolation  from  infected 
centres  that  their  immunity  is  to  be  ascribed.  For  the  same  reason, 
it  was  observed  that  no  čase  of  the  disease  appeared  among  the 
crews  of  the  5 1  light-ships  in  the  British  seas.  The  keepers  of  the 
16  lighthouses,  situated  on  detached  rocks,  who  with  their  families 
numbered  415,  likewise  escaped  the  infection,  except  in  such 
iustances  as  were  clearly  traceable  to  contagion ;  and  no  instance  is 
reported  of  the  appearance  of  influenza  amongst  the  seamen  em- 
ployed  in  the  deep-sea  fisheries,  in  ships  of  war,  or  in  merchant 
vessels,  except  when  communication  with  infected  persons  or  places 
is  known  to  have  taken  plače. 

Ali  this  furnishes  a  powerful  argument  in  favour  of  the  view 
that,  in  its  pandemic  form,  influenza  is  propagated  by  contagion  and 
not  by  some  general  distemper  of  the  air. 

Some  countries  suffered  more  extensively  and  severely  in 
1889-90  than  others.  In  Berlin,  Vienna,  Belgrade,  Antwerp,  and 
in  Massachusetts  the  proportion  of  the  inhabitants  attacked  was 
estimated  at  from  30  to  40  per  cent;  at  St  Petersburg,  Heligo- 
land,  Buda  Pesth,  and  Pekin,  at  about  50  per  cent  In  one  district 
in  Ceylon  the  numbers  afifected  were  put  down  at  89  per  cent,  and 
in  Portugal  at  90  per  cent 

^  Parson's  Report  on  the  Influtnaa  Epidemic  of  1889-90,  Lond.  1891. 
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In  certain  large  establishments  in  England,  the  proportion 
attacked  varied  from  8*4  to  33  per  cent 

Nor  is  its  dififusion  over  a  country  during  its  pandemic  exten- 
sioDS  at  ali  uniform.  Some  districts  in  England  (chieflj  isolated 
ones),  escaped  the  disease  altogether,  others  suffered  in  a  minor 
degree.  Of  twenty-eight  of  the  large  towns  of  England  and  Wale8, 
two,  viz.  Blackburn  and  Huddersfield,  escaped  in  1889-90,  and 
Derby  was  only  slightly  affected.  The  complete  or  partial  im- 
munity  enjoyed  by  these  towns  can  certainly  not  be  accounted 
for  by  the  absence  of  intercourse  with  infected  centres.  Of  167 
militaij  stations  in  the  United  Kingdom,  45,  with  an  aggregate 
average  strength  of  14,102,  had  remained  free  from  influenza  up  to 
May  9th,  1890. 

(c)  Direction  of  Spread. — During  its  pandemic  extensions,  and 
the  same  probably  holds  good  of  its  more  limited  outbreaks, 
influenza  becomes  diffused  in  ali  directions  from  the  centre  at 
which  it  originates,  and  from  the  new  centres  of  infection  after- 
wards  established.  The  general  direction  of  the  late  pandemy  has 
been  from  east  to  west  and  from  north  to  south  in  the  northern 
hemisphere,  and  from  south  to  north  in  the  southern  hemisphere, 
but  numerous  exceptions  to  this  rule  occurred;  and  it  may  be 
8afely  said  that  the  general  direction  of  its  spread  was  determined 
by  the  lines  of  communication  with  infected  localities. 

(d)  The  Bate  at  which  Pandemies  spread. — ^Do  pandemies  of 
influenza  spread  faster  than  men  can  travel,  and  has  the  time 
required  for  their  spread  diminished  in  proportion  to  the  increasing 
rapidity  of  communication  ?  These  questions  have  an  important 
bearing  upon  the  mode  in  which  influenza  is  propagated.  We 
must  here,  again,  distinguish  between  epidemies  arising  simultane- 
ously  at  various  points  and  pandemies  arising  from  a  given  centre, 
to  which  latter  variety  alone  our  remarks  as  to  the  rate  of  march 
are  applicable. 

The  following  table  gives  the  period  in  months  (or  weeks)  that 
elapsed  between  the  first  appearance  of  a  pandemy  at  Moscow  or 
St  Petersburg,  and  its  subsequent  outbreak  in  Germany,  France, 
England,  and  America.  When  both  Moscow  and  St.  Petersburg 
are  named,  the  number  of  months  or  weeks  are  reckoned  from  its 
epidemic  appearance  in  the  latter.  Those  pandemies  are  selected 
which  appear  to  have  run  their  course  independent  of  one  another : 
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1729-30. 

Moscow  (April,  1729). 

Germany,  .  6  months. 

France,  .         .         .  11       „ 
England,        .         .       7      „ 

New  England  States,  43      ,, 


1781-82. 

St.  Petersburg  (January  1782). 

East  Pnissia, .        .       1  month. 
France,  .       5  montlis. 

England,  .       3      ,, 


1788. 

St.  Petersburg  (March,  1788). 

Germany,  .       1  month. 

France,  .      5  mouths. 

England,        .         .       3 
America,         .        .19 


ff 


1» 


1799-1800. 

Moscow  (October,  1799). 

St.  Petersburg  (December,  1799). 
Germany,  .      2  montbs. 

France,  .        .10      ,, 

England,  .24      ,, 

1830-32. 

Moscow  (November,  1830). 

St  Petersburg  (January,  1831). 

Germany,  3  months. 

France,  .        .       5      ,, 

England,        .        .       5      „ 
America,         .        .10      ,, 

1889-90. 

St.  Petersburg  (October  15th,  1889). 
Germany  (Berlin),     .       8  weeks. 
France  (Pariš),  .       9 

England  (London),    .     10 
America  (New  York),     10 


»> 


tt 


»I 


Altbough  the  dates  of  some  of  the  outbreaks  of  influeDza  in  difTerent 
countries  cannot  be  very  exactly  ascertained,  especially  for  the  last 
century,  the  perioda  given  above  may  be  accepted  as  approximately 
correct.  None  of  these  pandemies  have  travelled  faster  than  the 
means  of  communication  at  the  tirne  permitted ;  and  their  rate  of 
progress  has  increased  during  the  last  two  centuries,  with  the  increas- 
ing  rapidity  of  communication.  The  increasing  rapidity  of  spread  is 
not,  however,  uniform.  Accidental  circumstances  appear  to  have 
delayed  the  progress  of  the  epidemy  on  some  occasions.  During 
the  last  century,  influenza  generally  reached  England  earlier  than 
France, — a  circumstance  which  was  prohably  owing  to  the  com- 
munication by  sea  at  that  time  being  quicker  than  by  land.  It  will 
be  remarked  also  that  the  disease  on  the  last  occasion  (1889—90) 
broke  out  in  New  York  as  early  as  in  London.  This  is  perfectly 
consistent  with  the  view  that  the  disease  is  carried  from  plače  to 
place  by  infected  persons  or  things,  but  is  opposed  to  the  theory  of 
the  progress  of  an  epidemic  wave  passing  from  east  to  west. 

It  is  important  also  to  note,  that  the  last  epidemy  has  not 
travelled  by  any  means  so  fast  across  Europe  as  the  means  of 
communication  permit.  Tiie  approximate  time  occupied  in  course 
of  post  from  St.  Petersburg  to  London  at  the  present  day  is  8eventy 
hours.  Influenza  could  thus  have  been  introduced  by  infected 
persons  and  things  from  St.  Petersburg  into  London  as  ea8ily 
within  a  week  or  a  fortnight  as  in  the  ten  weeks  which  actually 
elapsed  between  the  appearance  of  the  epidemy  in  the  two  placea 
If  we  have  to  deal  simply  with  contagion  carried  by  persons,  letters, 
or  parcels,  it  will  be  difficult  to  account  for  the  length  of  time  that 
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elapsed  before  the  outbreak  of  the  epidemy  in  London.  This  delay 
seems  to  indicate  that  the  infection  has  not  only  to  be  transported 
into  a  new  locality,  but  that  a  period  of  latency  exist8,  during 
which  it  multiplies,  and  perhaps  undergoes  development,  before  an 
epidemy  is  established. 

(e)  Duraiion  of  JSpidemies, — The  period  which  influenza  takes  in 
running  its  pandemic  course  depends  upon  the  rapidity  of  communi- 
cation  at  different  epochs.  The  duration  of  an  epidemy,  on  the  other 
hand,  in  a  given  locality  is  much  the  same  now  as  formerly.  Its 
course  is  short — seldom  lasting  for  more  than  three  or  fonr  weeks 
In  London,  the  epidemy  proper  may  be  said  to  have  extended  from 
the  30th  of  December  1889  to  the  20th  of  January  1890,although 
scattered  cases  were  observed  before  and  after  these  dates.  A  con- 
siderable  number  of  cases,  indeed,  occurred  up  to  May ;  but  as  an 
epidemy  it  can  scarcely  be  said  to  have  exceeded  the  limits  we  have 
mentioned. 

The  course  of  the  outbreak  in  London  may  be  traced  from  the 
number  of  new  cases  of  the  disease  treated  weekly  in  certain  of  the 
London  hospitals,  as  exhibited  in  the  following  table,  which  includes 
the  period  from  December  23,  1889,  to  February  2,  1890 : — 

Number  of 
New  Cases  treated. 

Week  ending  29th  December  1889, 19 

5th  January  1890, 562 

12th       „          „ 2009 

19th       „          „ 1307 

26th       „           „ 605 

2nd  February  „ 269 

The  epidemy,  as  judged  by  the  number  of  new  cases  treated,  reached 
its  highest  point  on  the  8th  of  January,  that  is,  ten  days  from  its 
outbreak. 

In  the  army  the  period  between  the  first  and  last  čase  at  the 
larger  stations  varied  from  six  to  fourteen  weeks,  but  as  an  epidemy 
it  was  of  much  shorter  duration,  probably  not  exceeding  three  weeks. 
In  the  navy,  when  the  ship^s  company  did  not  exceed  150  men, 
the  disease  in  many  instances  ran  its  entire  course  in  twelve  days ; 
when  the  men  numbered  from  500  to  800,  it  lasted,  on  an  average, 
about  a  month ;  but  this  again  is  reckoning,  not  the  epidemic  period, 
but  the  whole  time  between  the  first  and  last  čase.  In  the  Archer, 
with  an  average  daily  force  of  184  men,  the  first  čase,  we  are  told, 
occuiTed  on  the  17th  of  February ;  the  maximum  number  was  at- 
tained  on  the  2  Srd,  that  is  seven  days  from  the  appearance  of  the 
first  čase;  the  last  čase  occurred  on  the  lOth  of  March.  It  thus 
appears,  that  when  influenza  breaks  out  amongst  a  small  body  of 
men  in  a  ship,  where  the  whole  community  is  in  constant  contact 
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or  in  close  proximity,  the  epidemjr  only  require8  three  or  four  days 
less  to  reach  its  height  than  in  a  great  city  like  London. 

(J)  Characters  of  an  Epidemy. — An  epidemy  of  influenza  is  thus 
marked  by  a  period  of  latency,  by  its  rapid  development,  and  its 
speedy  decline.  No  purely  contagious  disease,  such  as  smallpox, 
measles,  or  scarlet  fever,  gresents  the  same  epidemic  features. 
None  of  these  spread  over  an  entire  continent,  or  even  over  a 
single  country,  witliin  a  period  of  two  months.  They  occur  rather 
as  limited  outbreaks  in  different  localities ;  they  never  extend  over 
the  wliole  of  a  country  as  large  as  the  United  Kingdom  within 
a  short  tirne.  The  incubation  period  of  iniiuenza  is  short.  One 
attack  does  not  secure  an  absolute  immunity  from  another.  Dr. 
Parsons  says  that  *'  one  attack  of  influenza  does  not  seem  to  be 
protective  against  another."  Certainly  cases  are  numerous  in  which 
those  who  have  suffered  during  one  epidemy  have  been  attacked 
again  during  a  succeeding  one ;  and  instances  have  also  been  ob- 
served  of  two  attacks  having  occurred  during  the  course  of  a  single 
outbreak.  But  the  same  is  the  čase  in  respect  to  measles  and 
8mallpox, — and  it  cannot  be  claimed  for  influenza  that  one  attack 
confers  the  same  degree  of  immunity  as  that  which  follows  an  attack 
of  one  of  the  purely  contagious  diseases.  Yet  I  venture  to  think 
that,  as  a  rule,  one  attack  of  influenza  is  to  some  extent  protectiva 
It  is  rare  to  see  ali  the  members  of  a  household  down  with  influenza 
twice,  either  in  the  same  or  in  successive  epidemies. 

((7)  Mode  of  Fropagation, — That  pandemic  influenza  is  transport- 
able  from  one  country  to  another  and  from  one  locality  to  another 
by  persons  sullering  from  the  disease,  or  by  infected  articles,  such 
as  letters,  clothing,  etc,  appears  to  me  to  be  proved  by  the  following 
facts  relating  to  its  spread : — 

1.  The  manner  in  which  it  spreads  along  lines  of  communica- 
tion  and  the  tirne  \vhich  it  takes  to  pass  from  plače  to  plače. 

2.  The  numerous  observed  instances  in  which  influenza  has 
appeared  in  a  locality  after  the  arrival  of  a  person  sufiering  from 
the  disease,  who  had  himself  contracted  it  after  having  been  in  con- 
tact  \vith  persons  sufiering  from  the  malady. 

3.  Instances  in  which  the  outbreak  of  influenza  in  a  family  has 
follo\ved  intercourse  with  neighbours  sufiering  from  the  disease,  the 
person  who  had  communication  with  a  previous  čase  being  the 
first  afiected. 

4.  The  immunity  enjoyed  by  persons  cut  off"  from  intercourse 
with  infected  centres,  such  as  the  inhabitants  of  remote  islands, 
lighthouse  keepers,  and  deep-sea  fishermen. 

When  once  introduced  into  a  locality  it  is  less  certain  that  its 
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spread  is  effected  solelj  by  contagion.  Influenza  does  not  as  a  rule 
break  out  immediately  after  the  importation  of  the  infection ;  nor 
does  the  disease  increase  steadily  and  progressively,  in  the  way  in 
which  it  might  be  expected  to  do,  if  it  were  propagated  in  a  locality 
by  contagion  only.  On  the  contrary,  after  a  period  of  latency — in 
which  a  few  scattered  cases  occur,  testifying  to  the  presen  ce  of  the 
infection  in  a  community — its  epidemic  outbarst  is  sudden,  and 
within  a  few  days  the  majority  of  susceptible  persons  are  attacked. 

Making  every  allowance  for  the  immense  intercourse  between 
the  members  of  a  city  community  in  oflSces,  conveyances,  markets, 
theatres,  churches,  and  schools,  it  is  doubtful  whether  its  diffusion 
by  contagion — by  which  I  mean  both  actual  coutact  with  and  close 
proximity  to  infected  persons — would  suflBciently  account  for  its 
extraordinary  rapidity  of  spread. 

Nor  is  it  easily  explicable,  on  the  theory  of  simple  contagion, 
that  an  influenza  epidemy  takes  approximately  the  same  tirne  in 
attaining  its  maximum  in  a  city  like  London,  and  in  a  ship,  where 
aH  the  men  are  in  constant  and  close  proximity  to  each  other. 

Granting  that  the  germ  of  the  disease  is  transported  from  one 
plače  to  another,  it  by  no  means  follows  that  its  spread  in  a  locality 
is  effected  8oIely  by  contagion.  Once  introduced,  it  is  not  im- 
probable  that  the  infection  multiplies,  and  perhaps  undergoes  some 
kind  of  development  in  the  surroundings,  and  becomes  diffused 
within  a  limited  area  as  an  air-bome  miasm.  Influenza  may  thus 
be  looked  upon  as  a  miasmatic  contagious  disease. 

Upon  this  hypothe8is,  the  exemption  of  some  cities  in  daily 
communication  with  infected  centres,  and  the  varying  prevalence 
and  intensity  of  the  disease  in  different  localities,  become  intelligible, 
the  conditions  necessary  to  its  development  and  multiplication 
being  unfavourable  or  wantiug  in  certain  localities. 

The  objections  which  have  been  urged  against  the  view,  that 
pandemic  influenza  is  propagated  from  plače  to  plače  by  infected 
persons  or  things,  are  based  partly  on  the  non-recognition  of  the 
pandemic  as  distinct  from  the  epidemic  variety  of  the  disease,  partly 
on  defective  data,  and  partly,  perhaps,  on  our  not  allowing  8ufficiently 
for  the  persistence  of  the  infection. 

The  principal  objections  of  this  kind  are : — 

1.  That  the  disease  invades,  or  has  been  supposed  to  invade, 
extensive  regions,  so  suddenly,  that  it  could  not  have  been  diffused 
either  by  infected  persons  or  things. 

2.  Its  alleged  appearance  in  vessels  that  have  had  no  communica- 
tion with  infected  centres. 

As  an  example  of  the  first  class  of  objections,  we  may  instance 
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the  statement  of  Jones  that  influenza  is  capable  of  afTecting^a 
whole  region  in  the  space  of  a  week,  nay  a  whoIe  continent  as  large 
as  North  America,  together  with  the  West  Indies,  in  the  course  of 
a  few  weeks,  while  the  inhabitants  could  not  withiii  so  short  a  tirne 
have  had  any  communication  or  intercourse  whatever,  across  such  a 
vast  extent  of  country."  There  has  no  doubt  been  a  tendency  to 
exaggerate  the  rapidity  with  which  some  outbreaks  have  become 
diffused  over  large  areas,  and  such  general  statements,  unsupported 
by  dates,  must  be  received  with  caution.  But  are  we  justified  in 
assuming  that  influenza  always  spreads  in  the  same  manner,  and 
that  what  is  true  of  pandemic  influenza  applies  to  aH  forms  of  the 
disease  ?  We  have  already  shown  that,  if  we  are  to  accept  the 
dates  given  by  Hirsch  for  the  appearance  of  influenza  in  Europe  in 
1836,  1855,  and  1857,  we  must  admit  the  existence  of  a  variety 
of  the  disease  appearing  simultaneously  over  extensive  areas ;  and 
we  are  not  entitled  to  reject  such  evidence  in  order  to  support  a 
theory.  But,  on  the  other  hand,  the  existence  of  a  form  of  the 
disease  breaking  out  suddenly  and  simultaneously  over  a  whole 
region,  need  not  blind  us  to  the  patent  fact  that  the  pandemic  form 
of  the  disease  is  propagated  by  the  transmission  of  the  contagiam 
from  plače  to  plače.  A  probable  explanation  of  the  simultaneous 
appearance  of  the  disease  over  a  large  region  will  be  given  in  the 
8equel. 

The  instances  in  which  influenza  is  said  to  have  appeared  in 
ships  at  sea,  cruising  oif  an  infected  coast,  without  any  communica- 
tion having  taken  plače  with  the  land,  are  aH  open  to  suspicion — 
the  dates  are  defective.  In  some  of  the  alleged  instances  of  this 
kind,  there  are  good  reasons  for  believing  that  the  infection  wa8 
introduced  on  board  directly  or  indirectly  from  the  shore ;  in  ali,  the 
circumstances  render  it  not  improbable  that  communication  with  the 
land  did  actually  take  plače. 

But  there  is  another  class  of  cases,  not  so  easily  disposed  of,  in 
which  the  disease  has  appeared  in  an  epidemic  form  in  vessels  while 
in  port  or  while  cruising  ofif  a  coast,  "  no  trace  of  the  disease  having 
8hown  itself,  either  before  or  after,  in  the  same  region  ashore."  For 
example,  influenza  broke  out,  in  August  1856,  in  an  English  ship- 
of-war  while  in  the  harbour  of  Rio,  where  the  disease  did  not  then 
exist ;  and  in  the  same  way  an  epidemy  occurred  on  board  the  French 
frigate  Clvatcmczitre,  in  1863,  "  four  days  after  leaving  the  harbour  of 
Goree,  not  a  trace  of  the  disease  had  shown  itself  in  the  town ; 
while  another  ship-of-war  that  left  Gor^e  two  days  earlier,  and  took 
the  same  course,  arrived  in  the  harbour  of  Brest,  without  having 
had  a  single  čase  of  influenza  on  board."     In  the  year  1856,  when 
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the  disease  occurred  on  board  the  English  ship  in  £io,  we  have  no 
knowledge  of  the  disease  baving  existed  in  any  pai*t  of  the  world, 
excepting  in  Iceland  and  the  Faroe  Islands.  But  in  June  of  the 
preceding  year  (1855)  influenza  had  been  prevalent  in  Eio. 
Although  an  immunity  had  been  established  for  the  inhabitants  of 
the  town,  maj  we  not  suppose  that  the  infection  had  not  been 
entirely  extinguished  by  the  lapse  of  a  year  ?  This  appears  much 
more  probable  than  that  the  outbreak  was  caused  by  some  altered 
State  of  the  atmosphere  surrounding  this  particular  vessel,  in  the 
harbour  of  Eio,  and  restricted  to  it, — not  extending  either  to  the  at- 
mosphere of  the  town  itself,  or  to  that  surrounding  the  other  vessels 
in  the  harbour.  We  have  ODly  to  suppose  that  the  contagium  may 
remain  latent  in  a  locality  for  some  time  after  an  epidemy  has  dis- 
appeared — an  assumption  which  will  also  satisfactorily  explain  the 
frequently  observed  recrudescences  of  the  disease  in  localities,  a  year 
or  more  after  an  epidemy  has  subsided,  and  when  there  have  been  no 
grounds  for  suspeeting  a  reintroduction  of  the  infection.  In  this  way, 
too,  we  may  explain  the  epidemy  on  board  tlie  Chaumezidre.  In  the 
year  1863,  when  this  outbreak  took  plače,  influenza  was  epidemic 
in  France,  which  is  in  frequent  and  rapid  communication  with  Gorde. 
To  me,  the  most  likely  explanation  of  the  outbreak  is  that  the 
infection  was  brought  in  some  articles  of  clothing,  or  in  the  ship'8 
Stores,  from  France,  and  that  the  infected  articles  having  been  opened 
and  exposed  at  the  time  the  epidemy  occurred,  gave  rise  to  the 
disease.  The  contagium  of  influenza  probably  retains  its  vitality 
for  a  considerable  time  under  certain  circumstances,  and  if  this  be 
admitted,  aH  of  those  obscure  outbreaks  at  sea  may  be  readily 
explained  without  having  recourse  to  any  of  the  unreasonable 
explanations  that  have  been  advanced. 

(h)  Relation  of  Injlutnza  to  Season  and  Wcather, — Hirsch  found 
that  of  125  epidemies  or  pandemies  of  influenza,  which  ran  their 
course  independent  of  one  another,  50  began  in  winter  (December- 
February);  35  in  spring  (March-May) ;  16  in  summer  (June— 
August);  and  24  in  autumn  (September  -  November).  Influenza 
thus  appears  to  originate  most  frequently  in  winter  or  spring ;  but, 
having  once  started  on  its  epidemic  course,  it  is  little,  or  not  at  ali, 
affected  by  climate  or  weather.  Thus,  in  the  last  outbreak,  as 
Parsons  has  pointed  out,  influenza  prevailed  at  the  same  time  in 
the  northern  and  southem  hemispheres. 

No  country,  from  the  Arctic  Circle  to  the  Equator,  is  exempt  from 
influenza,  but  I  am  inclined  to  think  that  ali  regions  do  not  suffer 
alike.  In  India,  for  example,  it  appears  to  be  of  less  frequent 
occurrence   than  in  the  north  and  centre  of  Europe,  and  it  is,  at 
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least,  deserving  of  further  investigation,  whether  the  disease  is  not 
milder  in  the  tropics  than  in  high  latitudes. 

Jjocal  Ivfliienza. — Apart  from  the  almost  annual  occurrence  of 
epidemic  catarrh  in  high  latitudes,  we  meet  with  accounts  of  influ- 
enzoid  diseases  in  various  temperate  regions.  Thus,  in  Madeira, 
as  we  have  seen,  influenza  often  prevails  to  a  considerable  extent 
at  certain  seasons  of  the  year.  We  have  also  recorded  the  fre- 
quent  occurrence  in  Fiji  of  a  form  of  influenza,  called  by  Cornej, 
"epidemic  naso-pharyngeal  catarrh,"  appearing  succes8ively  at 
stations  from  windwavd  to  leeward,  and  propagated,  as  he  supposes, 
by  the  agency  of  the  trade  winds.  The  time,  however,  which 
elapses  between  the  appearance  of  the  disease  in  different  localities 
is  sufBcient  to  adrait  of  intercourse  by  ships,  and  consequently  of 
its  propagation  by  infection — and  it  will,  I  venture  to  predict,  be 
found  that  the  disease  is  carried  by  ships  and  not  by  the  wind. 
I  am  not  sure  that  this  form  of  influenza  should  not  be  classed 
with  that  which  we  shall  presently  consider,  rather  than  with  local 
influenzas.  A  disease  resembling  influenza  is  frequently  observed 
in  New  South  Wales,  in  November  and  December,  which  is  the 
sheep  shearing  season.  Those  employed  in  the  sheep  shearing  sheds 
scem  to  be  the  first  to  sufler,  but  it  soon  spreads  to  the  rest  of  the 
population.  A  similar  complaint,  known  as  "  fog  fever,"  is  observed 
from  time  to  time,  in  Victoria,  where  it  was  unusually  prevalent  in 
1885.  The  local  forms  of  the  disease,  although  clinically  similar  to 
epidemic  influenza;  are  distinguished  by  their  appearance  at  certain 
seasons  only  ;  by  their  frequent  recurrence,  and  by  the  fact  that  they 
do  not  become  the  starting  point  of  wider  outbreaks. 

Strangers'  Inflivcnza, — The  principal  peculiarity  of  this  form 
is  that  it  attacks  isolated  communities,  such  as  the  inhabitants  of 
remote  islands,  on  the  arrival  of  a  foreign  ship,  or  breaks  out 
amongst  secluded  tribes,  such  as  the  Jurls  and  Pass^s  of  Brazil,  on 
the  appearance  amongst  them  of  a  stranger  from  the  settled  districts. 
We  have  already  noticed  the  occurrence  of  this  disease  in  Iceland, 
the  Farue  Islands,  St.  Kilda,  in  Samoa,  and  in  the  Society  Islands. 
Another  example  of  the  same  kind  is  supplied  by  Parsons,  on  the 
authority  of  a  writer  in  the  British  Mcdical  Jounml  for  September 
1886,^  who  States  that  an  affection  called  murri-murri,  indistinguish- 
able  in  its  main  features  from  "  an  influenzoid  cold,"  occurs  in  the 
Island  of  Wharekauei,  situated  480  miles  east  of  New  Zealand, 
afi^ecting  the  inhabitants,  European  as  well  as  Maories,  on  the  arrival 
of  a  vessel.  The  mere  appearance  of  murri-murri  is  a  proof  to  the 
inhabitants,  even  at  distant  parts  of  the  island,  which  is  30  miles 

*  Parsons,  Op,  cit.  p.  84. 
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loDg,  tbat  a  ship  is  in  port ;  so  that,  on  no  otber  evidence,  people 
have  ridden  to  Waitaingi,  the  port,  to  fetch  their  letters." 

Ellis  ^  informs  us  that  in  1820,  an  epidemy  of  this  nature,  which 
proved  fatal  to  many,  appeared  on  one  of  the  Society  Islands  on  tbe 
arrival  of  a  foreign  ship ;  that  it  was  carried  from  Tahiti  to  Huahine 
by  a  canoe,  and  that  the  disease  "  ultimately  spread  as  completely 
through  this  group  as  it  had  through  that  at  which  the  foreign  vessel 
touched."  The  disease,  in  this  instance,  was  thus  clearly  spread 
by  contagion.  In  the  year  1820,  when  this  sickness  was  introduced 
into  the  Society  Islands,  influenza  had,  so  far  as  is  known,  been 
entirely  absent  in  its  epidemic  form  from  the  world  for  four  years. 
If  the  imported  disease  wa8  influenza,  the  germ  of  it  must  have 
been  present  in  the  country  from  which  the  strangers  came.  We 
must  thus  conclude  that  some  sickness,  capable  of  giving  rise  to  an 
epidemic  and  contagious  influenzoid  disease,  is  endemic  in  many 
countries,  and  that  when  the  infection  is  introduced  into  a  com- 
munity,  amongst  wbom  it  is  absent,  it  is  capable  of  assuming  the 
epidemic  form.* 

Endemic  InflueTiza.  —  A  considerable  number  of  deaths  are 
registered  every  year  from  "  influenza  "  in  England  and  Wale8,  and  it 
appears  that  the  most  of  these  are  medically  certified.  Many  at 
least  of  these  deaths  wouId  appear  to  be  caused  by  bronchitis,  and 
not  by  true  influenza,  for  the  season  of  the  year  at  which  this 
kind  of  influenza  occurs  coincides  with  that  in  which  bronchitis  is 
most  prevalent,  and  the  age  distribution  of  deaths  from  "  influenza '' 
in  non-epidemic  years  is  similar  to  that  of  bronchitis,  and  differs 
from  that  of  epidemic  influenza. 

The  quarterly  distriblition  of  249  deaths  registered  from 
"influenza,"  during  the  twenty  years  ending  1889,  was  as 
follows : — 

First  Quarter.        Second  Qaarter.        Third  Quarter.        Fourth  Quarter. 
113  48  21  67 

The  first  and  fourth  quarters  are  those  during  which  "  influenza  " 
is  most  fatal;  these  are  also  the  seasons  when  bronchitis  makes 
most  victims. 

The  following  table,  taken  from  Parsons'  Eeport,  shows  the  age 
distribution  of  100  deaths  from  influenza  in  London  during  the 
non-epidemic  period,  1876-89,  and  during  the  epidemic  period 
comprising  the  first  quarter  of  1890  : — 

^  Ellis'  Polyne8ian  Restarch^,  Lond.  1853,  vol.  iii.  pp.  35,  36. 

*  Darwin  mentions  that  '*  it  is  stated  in  Shropshire,  that  sheep  which  have  been 
imported  from  vessels,  although  themselves  in  a  healthy  condition,  if  placed  in  the 
same  flock  with  others,  frequently  produce  sickness  in  the  flock." — NcUuralUU*  Voyagt, 
Lond.  1889,  pp.  435,  436. 
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Period. 

Percentaor  at  Seteral  Aoes. 

Under 

1 

1-5 

6-20 

20-40 

40-60 

60-80 

Above 
80 

ToUl. 

1876-89,    .     . 

First  Quartcr, 
1890, . 

32-8 
5-2 

16-0 
4-3 

3-4 
4-7 

3-4 
24-7 

10-0 
36-2 

26-9 
22-4 

7-5 
2-5 

100 
100 

Tbe  ages  most  subject  to  fatal  attacks  of  the  inflaonza  of  non- 
epidemic  years  are  those  under  one,  and  between  8ixty  to  eiglity, 
which  are  also  the  perioda  of  life  at  wliich  bronchial  catarrh  is  most 
fatal.  Epidemic  influenza,  on  the  other  hand,  as  it  appeared  in 
England  during  the  last  epidemy,  was  most  fatal  at  the  ages  from 
twenty  to  sixty.  Tet  these  argumeuts,  while  they  ha  ve  their  weight, 
are  not  absolutely  conclusive  that  the  influenza  of  ordinary  years  is 
different  in  nature  from  epidemic  influenza ;  for  the  nge  distribution 
of  epidemic  influenza  varies  in  different  outbreaks;  and,  besides, 
influenza  often  proves  fatal  by  inducing  bronchitis,  and  if  the  age 
distribution  of  the  excess  of  deaths  registered  in  the  first  quarter  of 
1890,  from  lung  affection,  but  really  due  to  influenza,  could  be 
ascertained,  it  would  show  a  very  different  age  distribution  than 
that  of  the  cases  that  proved  fatal  without  the  intervention  of  acute 
bronchitis.  Whatever  may  be  the  real  nature  of  the  cases  registered 
as  influenza  in  non-cpidemic  years,  I  think  it  highly  probable  that 
influenza  is  endeniic  in  these  islands. 

In  certain  seasons  catarrhs  are  so  prevalent  as  to  be  truly 
epidemic,  especially  in  severe  weather ;  but  it  is  doubtful  if  these 
outbreaks  are  speciflc  in  their  character.  But  catarrh  is  often 
epidemic  in  certain  localities  even  in  mild  weather, — running 
through  aH  the  members  of  a  household  in  succession,  and  occasion- 
ally  affecting  even  the  domestic  animals^-especially  cats  and  dogs. 
This  latter  form  of  epidemic  catarrh  is  often  accompanied  by  severe 
nervous  depression,  and  differs  in  no  respect  from  a  mild  attack  of 
the  epidemic  malady.  It  is  this  form  of  disease  to  which  I  give 
the  not  very  appropriate  name  of  endemic  influenza ; — for,  like  ali 
forms  of  the  disease,  this  also  exhibits  epidemic  characters. 

Tliis  form  of  influenza  is  probably  endemic  in  every  country  in 
Europe,  and  in  every  settled  district  of  America.  Few  escape  the 
disease  altogether,  and  many  doubtless  suffer  from  it  more  than  once 
in  a  lifetime. 

May  it  not  be  possible  that  the  immunity  which  so  lai^  a 
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proportion  of  the  population  enjojs  during  an  epidemic,  is  owing 
to  the  protective  effect  of  one  or  more  attacks  of  endemic 
influenza. 

If  we  admit  the  constant  presence  in  our  midst  of  the  germs 
of  influenza,  we  shall  have  the  lesa  difficultj  in  understanding  the 
sudden  and  simultaneous  outbreak  over  the  half  of  Europe  of  what 
we  have  spoken  of  as  the  epidemic,  as  distingoished  from  the 
pandemic,  form  of  the  disease.  The  germ  is  ab:eady  there,  and 
under  certain  conditions — probablj  meteorological — but  of  which 
we  actually  know  nothiug,  the  endemic  malady  assumes  the  epidemic 
form ;  but,  even  so, — its  power  of  spread  is  limited  compared  to  that 
of  the  pandemic  form. 

The  facts  which  we  have  thus  briefly  stated  lead  us  to  the 
folIowing  conclusions : — 

1.  Influenza  is  endemic  in  Britain  and  in  many  parts  of  the 
world,  showing  itself,  from  time  to  time,  in  mild  epidemies. 

2.  When  the  contagium  of  the  endemic  disease  is  introduced 
into  a  locaIity  where  the  disease  is  not  endemic,  it  gives  rise  to  the 
contagious  and  epidemic  malady  known  £is  "  strangers'  influenza." 

3.  Under  certain  unknown  conditions  the  endemic  malady 
assumes  an  epidemic  form  simultaneousIy  over  large  areas. 

4.  A  more  intense  form  of  the  disease  appears  at  intervals,  which, 
starting  from  a  centre,  spreads  over  the  greater  part  of  the  world, 
being  propagated  by  the  transference  of  the  contagium  from  plače  to 
plače  by  infected  persons  or  things.  When  once  introduced  into  a 
locaIity,  the  contagium  develops  and  multiplies  after  the  manner  of 
a  miasmatic  contagious  disease,  and  is  diffused,  within  comparatively 
narrow  limits,  by  the  agency  of  the  atmosphere. 

5.  The  conditions  favouring  the  development  of  the  infection 
are  not  always  nor  equally  present  in  ali  localities,  so  that  certain 
places,  into  which  the  contagion  is  introduced,  escape  during  its 
epidemic  prevalence,  some  suffer  slightly,  others  severely. 

6.  The  contagium  may  retain  its  infective  power  for  longer 
periods  than  has  generally  been  supposed  to  be  the  čase,  and  this 
explains  its  outbreak  on  board  vessels,  when  at  sea  or  in  harbour, 
when  the  disease  is  not  present  ashore  or  in  the  port  from  which 
the  vessel  has  sailed. 

7.  The  relation  of  the  local  forms  of  the  disease  to  the  epidemic 
malady  requires  further  investigation. 

Ckolera  visited  Brazil  for  the  first  time  in  1855,  appearing  at 
Para  in  the  middle  of  May,  and  at  Bahia  in  June.  It  afterwards 
reached  Rio,  and  invaded  the  greater  part  of  the  country,  but  did  not 
spread  southwards  to  La  Plata.     In  1858  it  again  broke  out  at  Eio, 
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and  in  1862  and  1863  at  Pernambuco,  Eio,  and  Maroim.  (Hirscli.) 
In  1866-67  the  disease  broke  out  in  the  south,  in  Paraguay  and 
Uruguaj,  from  whence  it  wa8  introduced  in  1867  into  BraziL  It 
appears  to  have  been  chiefly  restricted  to  the  south  of  the  countij 
during  this  epidemj.  The  last  visitation  of  the  disease,  and  that 
of  a  limited  extent,  occurred  in  1868. 

Dyse7Uery  is  more  or  less  prevalent  throughout  the  countij. 
Sigaud  reckons  it  as  one  of  the  severe  endemic  diseases  of  the 
province  of  Para.  The  Amazon  valley  is  not  free  from  the  disease, 
which  is  here  met  with  from  time  to  time  in  an  opidemic  foruL  It 
is  stated  to  be  of  rather  frequent  occurrence  in  the  provinces  of 
Maranhao,  Piauhi,  and  Parahyba,  to  the  south;  but  its  relative 
prevalence  in  the  difierent  districts  cannot  be  ascertained.  At 
Pernambuco,  dysentery  is  met  with,  but  it  is  not  prevalent  or  fatal, 
causing  only  two  deaths  per  10,000  living,  and  3  per  1000  of  the 
deaths  from  ali  causes.^ 

At  £io,  diarrhoea  and  entero  -  colitis  must  be  of  frequent 
occurrence,  since  they  formed  about  12  per  cent.  of  the  admissions 
from  the  diseases  we  have  specified  into  the  Misčricorde  HospitaL 
In  the  southern  provinces  of  San  Paulo,  Parana,  Sta  Catherina,  and 
Rio  Grande  do  Sul,  diarrhoea  is  less  prevalent  Bourel-Honci^re 
records  an  epidemy  of  dysentery  occurring  in  Rio,  in  the  months 
of  December  and  January  1863-64,  of  a  distinctly  intermittent 
character.  The  evacuations  stopped  during  the  day,  and  came  on 
towards  9  or  10  o'clock  p.m.;  and  this  return  coincided  almost 
inva/iably  with  fever,  sleeplessness,  and  agitation.^ 

A  strange  malady,  described  under  the  name  of  ''  dl  Bicho,"  and 
supposed  by  some  to  be  a  species  of  dysentery,  but  not,  so  far  as  I 
know,  met  with  in  Eio,  is  said  by  Sigaud  to  attack  the  people 
inhabiting  the  marshy  districts,  and  the  low  humid  localities  in  the 
tropical  parts  of  the  Bepublic,  and  the  dwellers  in  towns  where 
putrid  emanations  abound.  The  Indian  population  suffer  from  it 
when  they  leave  their  mountains  to  reside  in  the  hot  and  humid 
plains.  It  has  also  been  observed  when  grave  bilious  fevers  have 
been  epidemic.  In  this  disease  the  rectum  or  transverse  colon 
becomes  gangrenous,  and  exhales  a  putrid  odour.  It  is  accompanied 
by  fever,  fainting,  and  a  tendency  to  somnolence.  This  is  evidently 
the  same  disease  as  the  Caribi  sickness  of  British  Guiana  and  allied 
to  the  gangrenous  malady  of  Fiji. 

Smallpox,  which  is  said  to  have  been  imported  from  Africa  in 
1650,  has  proved,  even  during  this  century,  a   terrible  scouige, 

*  BMnger,  Ann.  dela  Soc,  Meteorolog,  de  France,  1879. 
^  Archiv.  de  nUd,  nav.  vol.  xix. 
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particularly  to  the  coloured  population,  and  was  much  more  severe 
in  the  eighteenth  century. 

Scarlet  Fever,  which  was  rare  during  the  first  three  decades  of 
this  century,  has  of  late  jears  been  frequently  epidemic,  and  has 
made  many  victims. 

Meades  is  met  with  from  time  to  time  in  ali  parts  of  the 
Sepublic  in  an  epidemic  form,  and  it  does  not  here  exhibit  that 
mildness  of  type  which  we  have  observed  to  characterise  it  in  some 
warm  countries,  such  as  the  We8t  Indies. 

Bronchitis  is  not  marked  by  any  special  frequency  or  fatality 
in  Brazil,  although  it  is  by  no  means  rare  in  the  southern  provinces. 

Pneumonia  is  also  met  with  throughout  the  country.  At  £io 
it  accounts  for  about  2*6  per  cent  of  the  medical  admissions  to 
the  hospital.  The  accompanying  fever  is  not  infrequently  seen  to 
assume  an  intermittent  form,  or  to  be  complicated  with  intermittent 
fever. 

Phihisis  is  excessively  prevalent  along  the  coasts  of  Brazil  from 
north  to  soiith.  At  Pemambuco  it  gives  rise  to  a  mortality  of 
about  5'2  per  1000  living;  at  Rio,  of  5*0 ;  and  at  Sta  Catherina,  of 
3*9  per  1000.  At  Para,  in  the  estreme  north,  the  deaths  from 
phthisis  form  about  one-fifth  of  the  total  mortality.  At  Eio  the 
disease  has  been  increasing  in  frequency  of  late  years.  In  1855-58, 
the  deaths  from  consumption  formed  14  per  cent.  of  the  deaths  from 
aH  causes;  in  1867-69,  the  ratio  was  20  per  cent. 

Diseases  of  the  Liver, — Hepatitis,  acute,  subacute,  and  chronic, 
is  common  in  Para.^  At  Pernambuco,  where,  as  we  have  seen, 
dysentery  is  rare,  hepatitis  causes  47  per  1000  of  the  total  deaths. 
At  Bio,  hepatitis  fumishes  about  one  in  twenty  of  the  medical 
admissions ;  but  tropical  abscess  of  the  liver  ia  not  common. 

Lymphangitis  is  more  common  in  Brazil  than  in  any  other  part 
of  the  world,  and  is  regarded  by  many  as  a  special  form  of  malarial 
infection.  It  may  occur  either  in  a  local  and  circumscribed,  or  in  an 
erratic  and  diffused  form ;  further,  it  may  affect  the  superficial  or  the 
deep  glands ;  and  it  may  end  in  resolution,  suppuration,  or  gangrene, 
the  latter  being  a  common  termiuation  when  the  disease  attacks  the 
scrotum  or  mamma.  Locally,  there  are  swelling  and  tendemess  of 
the  glands  affected,  and  if  the  disease  is  superficial,  there  will  be 
redness  of  the  skin.  The  constitutional  symptoms  are  rigors,  which 
are  followed  by  fever  and  sweating,  and  these  accessions  may  follow 
the  quotidian  or  tertian  type.  In  grave  cases  the  fever  may  be 
continued,  and  typhoid  8ymptoms  often  supervene.  In  the  erratic 
form,  the  disease  occasionally  attacks  the  joints,  and  terminates  in 

^  Archiv,  de  nUd.  nav,  vol.  xvm. 
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resolution,  or  in  suppuration  and  anchjlosis.  The  membranes  of 
the  brain  may  be  affected.  Whatever  maj  be  the  true  nature  of 
the  disease,  it  is  of ten  associated  with  a  prevalence  of  malarial  fever, 
as  I  bave  mjself  witnessed  in  Mauritius. 

In  Eio,  the  monthij  mortalitj  from  this  disease,  firom  1868  to 
1876,  wa8  as  follow8: — 


Jan. 

Feb. 

March. 

April. 

llay. 

Jane. 

July. 

Aug. 

Sept 

Oet. 

Kot. 

Dec 

74 

54 

55 

47 

45 

58 

58 

87 

110 

134 

117 

162—991 

Lymphangitis  has  become  more  common  of  late  jears,  and  this 
has  been  ascribed  by  some  to  the  mephitic  effluvia  arising  from 
the  new  drainage  canals,  which  were  begun  in  1862  and  completed 
in  1866.  It  must  not  be  forgotten,  however,  that  the  disease  was 
prevalent  long  before  that  date.  Sigaud  mentions  it  as  among  the 
endemic  maladies  of  Bio  when  he  wrote  in  1836.  Ljmphangitis 
does  not  occur  on  the  heights  that  surround  the  city.  It  is  rare  in 
infancy,  but  becomes  more  common  after  puberty.  It  affects  both 
8exes.  The  mulattos  suffer  from  it  more  than  the  negroes.  It  is 
by  no  means  restricted  to  Bio,  but  is  met  with  in  marshy  districts 
in  other  parts  of  the  country ;  but  we  have  no  data  for  determining 
its  distribution  and  degree  of  prevalence  in  the  several  regions  of 
the  Bepublic. 

Beribcri  must  be  mentioned  as  one  of  the  endemic  diseases  of 
BrazlI,  being  now  widely  diffused  over  the  couDtry,  and  sometimes 
assuming  an  epidemic  form  {Gaz,  M4d.  da  Bahia,  1872). 

Zeprosi/  is  exceedingly  common  throughout  Brazil,  with  the 
exception  of  the  provinces  of  Maranhao  and  Bi6  Grande.  It  is  met 
with  both  along  the  coast  and  in  the  inteiior.  The  provinces  of 
Menas  and  San  Paulo  appear  to  be  those  in  which  leprosy  is  most 
prevalent. 

Syphili$  prevails  in  Brazil  to  an  extent  to  which  it  is  difficult 
to  find  a  parallel  in  any  part  of  the  world,  and  causes  a  very 
high  mortality.  In  Pernambuco  one  per  cent.  of  the  deaths  are 
caused  by  syphilis ;  it  is  also  exces8ively  frequent  in  Bahia  and 
Bio.  The  cause  of  this  is  the  very  low  state  of  moraIity  among  the 
people.  Vices  of  such  a  description  as  at  home  are  never  even 
alluded  to,  are  here  the  subjects  of  common  conversation,  and  are 
boasted  of  as  meritorious  acts.^  The  Indian  tribes  in  the  interior 
who  have  not  come  in  contact  with  Europeans  are  exempt  from  the 
disease.  Ehrenreich,  referring  to  the  Carajahi  tribe,  8ays  that  syphilis 
has  not  yet  appeared  among  them.' 

Franibossia   or    Taw8,   locally   known    as    boubas,   affects    the 

^  Wallace,  TraviU  on  tht  Amazon^  Lond.  1889. 
*  Proč,  R.  O.  8.,  1890,  p.  44. 
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negro  and  white  population,  but  is  not  found  among  the  native 
Indians.^ 

Slephantiasis  is  verj  common. 

Bheumatism  is  moderatelj  prevalent. 

Diseases  o/  the  Heart  give  rise  to  35  per  1000  of  the  deaths  in 
the  Mis^ricorde  Hospital ;  sjphilis  shares  with  alcoholism  the  blame 
of  causing  diseases  of  the  heart  and  great  vessels. 

Tetanus,  affecting  adults  as  well  as  infants,  is  very  common ; 
and  conviUsums  cause  a  very  considerable  although  not  excessive 
mortalitj  in  children  under  seven  jears  of  age. 

Ghntre  is  stated  by  Hirsch  to  extend  over  the  whole  country, 
excepting  the  coast  territory  and  the  alluvial  plains. 

Cancer  appears  to  be  rather  rare. 

^  Bonrel-Ronci^re,  Arehiv.  de  mid.  nav,  vol.  xyiii. 
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ECUADOB. 


Geographv  and  Climate. — Ecuador,  wedged  in  between  Peru  on 
the  south  and  Colombia  on  the  north,  is  triangular  in  shape,  the 
base  being  tumed  towards  the  Pacific  Ocean,  and  the  apex  abutting 
on,  or  jutting  into,  the  territoTj  of  Brazil.  It  extends  from  1**  40' 
N.  to  5**  50'  S.  lat.,  and  from  68'  to  81''  20'  W.  long.,  measuring 
about  500  miles  along  the  Pacific  from  north  to  south,  and  850 
miles  from  west  to  east.  The  area  is  estimated  at  144,000  square 
miles,  and  the  population  at  1,000,000.  The  countrjr  is  traversed 
by  the  continuation,  northwards,  of  the  Peruvian  Andes,  enclosing 
table-lands  from  8000  to  10,000  feet  in  altitude,  which  are  domin- 
ated  by  the  snow-capped  peaks  of  Chimborazo,  Cotopaxi,  Antisana, 
and  Cayambe.  On  the  west,  the  chief  rivers  are  the  Guayaquil, 
the  Esmeraldas,  and  the  Mira.  On  the  east,  it  is  drained  by 
tributaries  of  the  Amazon.  In  the  basin  of  the  6uayaquil  tbere  is 
a  rainy  season  lasting  from  December  to  May,  \vhich  is  also  the  hot 
season.  Eain  seldom  falls  along  the  coast  between  6uayaquil  and 
Cape  Lorenzo.     The  mean  temperature  at  Guayaquil  is  26'  C. 

Quito,  the  capital,  at  an  elevation  of  9492  feet,  bas  a  mean 
temperature  of  1 5°  C,  and  this  temperature  does  not  vary  more 
than  two  degrees  throughout  the  year. 

At  Antisana,  at  about  14,000  feet,  the  mean  temperature  of 
the  year  is  4'-9  C. 

Guayaquil,  the  chief  port,  bas  a  population  of  about  25,000.  It 
stands  on  the  right  bank  of  the  river  of  the  same  name,  in  lat.  2*  1 1'  S. 

Pathologv.  —  Intermittent  fevers,  benign  and  pemicious,  are 
frequent  at  Guayaquil  during  the  wet  season. 

Ydlow  Fever  bas  been  twice  introduced  into  this  port,  once  in 
1  740  and  again  in  1842. 

Typhoid  Fever  bas  been  frequently  observed. 

DysemXery  and  ff^fmtitis  are  also  common  and  fatal  bere  during 
the  rains. 
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Phthisis  and  Bronchitis  are  very  common. 

The  capital  is  free  from  malaria,  and  also  from  phthisis ;  as  are 
the  high  lands  generally.  Of  Qaito,  Gajraud  and  Domec,  quoted 
by  Hirsch,  saj,  "  Our  personal  experience  permits  us  to  affirm,  that 
consumption  is  so  rare  that  it  may  be  said  not  to  exist,  at  least 
as  a  disease  arising  in  the  country  itself.  .  .  .  The  fact  is  for  us 
indubitable,  that  one  does  not  become  consumptive  at  Quito."  The 
regions  east  of  the  Andes  are  under  the  same  conditions  as  the 
Montana  of  Peru,  presently  to  be  described. 

Leprosy  is  endemic  in  the  elevated  regions,  and  is  met  with,  but 
less  frequently,  along  the  coast,  and  in  the  upper  basin  of  the 
Maranon  (Hirsch). 

Goitre  is  prevalent  in  the  Cordilleras. 

PERU. 

Geographt. — ^Peru  is  bounded  on  the  north  by  Ecuador,  on  the 
south  and  south-east  by  Bolivia,  by  the  Pacific  on  the  west,  and 
by  Brazil  on  the  east.  Its  length  is  1300,  and  its  breadth  780 
miles.  Its  area  is  about  503,380  square  miles,  with  a  population 
of  3,374,000,  of  which  57  per  cent.  are  Indians,  22  per  cent. 
Mestizos,  and  the  rest  whites,  negroes,  and  mulattos. 

Peru  is  divided  into  three  regions — the  Coast,  the  Sierra,  and 
the  Montana. 

The  Coast  tract,  Ijdng  between  the  Andes  and  the  ocean,  varies 
from  30  to  70  miles  in  breadth.  Naturally,  it  is  a  sandy  desert, 
which  is  intersected  by  about  sixty  rivers,  descending  from  the 
Andes,  and  imparting  f ertility  to  the  valleys  through  whicb  they  flow. 
Many  of  these  streams  become  dry  in  summer.  The  Sierra  com- 
prises  the  whoIe  region  of  the  eastem  and  western  ranges  of  the 
Andes,  between  which  stretch  high  plateaux  and  fertile  valleys  of 
great  extent.  The  Montana,  forming  two-thirds  of  the  entire  area 
of  the  country,  stretches  from  the  eastem  slopes  of  the  Cordillera 
to  the  westem  limits  of  Brazil.  Lima,  situated  512  feet  above  the 
sea-level,  and  six  miles  inland,  has  a  population  of  about  170,000. 
Callao,  the  seaport  of  Lima,  has  about  22,000  inhabitants. 

Climatologt.  —  Iquitos  is  situated  in  the  Montana,  in  lat. 
3**  44'  S.,  and  long.  73*  7' W.,  at  an  elevation  of  313  feet  above 
the  sea  -  level.  The  temperature  and  rainfall  at  this  plače,  from 
July  1871  to  June  1872,  as  observed  by  Galt,  were  as  follows:* — 

J11I7.    Aug.    Sept    Oet    Nov.    Dee.    Jan.    Feb.    Mar.    Apr.    ]fay.    Jone. 

Mean  Ttmperataic,  C,  24*9      2«*1      26*2      2«-0     27*2     26*6     26*8    26*7     26-0     26*8      26*7     26-0 
Rainfiai,  ineliM,  .        .    4*27      S-94      9'83      7*57      8*42    11-45  10*28    »'86    16*00     8*98      9*99    11*77 

»  Proc.  B.  O,  8.,  May  1873. 
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The  temperature  of  the  Sierra  varies  according  to  altitude.  At 
an  elevation  of  9000  feet,  the  mean  annual  temperature  is  about 
60®  F.;  at  higher  elevations,  such  as  at  Pasco  (14,000  feet),  the 
climate  is  extremely  cold. 

At  lima,  the  average  mean  temperature  is  67"^  F. — the  extremes 
being  85°  and  57®  F.  From  June  to  November  the  thermometer 
averages  6 O''  F.  The  city  is  situated  at  the  head  of  a  plain,  not  far 
from  the  point  where  the  river  Rimac  debouches  from  the  Cordillera. 
The  cold  currents  of  air  coming  down  the  valley  of  the  Eimac  encounter 
the  sea  winds  concentrated  at  this  spot  by  the  funnel-shaped  plain, 
and  give  rise  to  the  fogs  and  mists  which  here  supply  the  plače  of 
rain.^ 

PATHOLOGV  OF  THE  COAST  REGION. 

Pathologt. — Malaria, — Callao  is  decidedly  malarious.  Hutch- 
inson  learned  that  out  of  11,561  interments  in  the  native  cemetery 
of  Callao  during  the  ten  years,  January  1862  to  December 
1871,  "no  fewer  than  3980  were  of  persons  dying  from  fever."^ 
Moore,  writing  in  1884,  remarks,  "that  to  the  left  of  Callao  is  a 
large  marsh  of  rank  vegetation,  through  which  the  waters  of  the 
Simac  flow  in  their  course  to  the  sea.  ...  In  certain  parts  of  this 
marshy  tract,  on  the  seashore,  there  is,  at  high  tides,  an  overflow 
of  salt  water,  and  the  result  of  this  admixture  of  the  salt  with  the 
fresh  water  is  the  production  of  the  malarial  poison  in  an  intensified 
form." '  A  number  of  the  men  belonging  to  the  SatellUe  and  Sivi/t- 
mre  were  attacked  with  fever.  The  forms  of  fever  at  Callao  are 
tertian  ague,  and  pernicious  remittent.  Monin  notices  the  profound 
ana3mia  following  attacks  of  fever  contracted  at  Callao.* 

At  lima,  according  to  Squire,  two-thirds  of  the  population 
sufifer  from  intermittent  fever  and  its  con8equence8.  This  is  partly 
to  be  explained  by  the  hot  and  humid  state  of  the  atmosphere, 
and  partly  by  the  irrigation  of  the  soil  of  the  valley,  and  the 
neglect  of  drainage  in  the  city  itself.  The  coast  towns  generally, 
such  as  Arica  and  Pisco,  to  the  south  of  Callao,  and  Port 
Ancon  and  Truxillo,  to  the  north,  ali  suffer  more  or  less  from 
malaria. 

Payta,  the  port  of  the  province  of  Puira,  is  healthy.  Eain 
seldom  falls  here  ;  the  climate  is  hot  and  dry.  There  are  scarcely 
any  fogs.     From  October  to  April  is  the  hot  season.     In  December, 

^  Squire,  InciderUs  of  Travd  in  Peru,  London  1877. 
'  Hntchinson,  Two  Tears  in  Peru,  London  1878. 
'  Navy  Report,  1884. 
*  Archiv.  de  nUd.  nav,  voL  xxziz.,  1872. 
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Januarj,  and  Februarj  tbe  temperature  may  reach  SI''  or  32""  C. 
In  tbe  cold  season  it  never  falls  below  18^  C.^ 

Colon,  situated  at  a  distance  of  three  leagues  from  Fajta,  in 
the  neighbourhood  of  marsbes,  was  found  by  Savatier  to  bave  a 
diminisbing  population,  on  account  of  tbe  frequency  of  dy8entery 
and  intermittent  fevers  (Archiv,  de  rrUd.  nav,,  1880).  Smitb  bas 
given  us  some  details  respecting  tbe  bealtb  of  the  country  inland 
from  Payta.  We  leam  from  bim  tbat,  about  twenty-eight  leagues 
inland,  tbe  district  is  occupied  by  tbree  large  estates,  Yupatera, 
Moropon,  and  Mono  de  las  Padres.  Tbe  surrounding  bills  are 
clotbed  witb  verdure,  producing  crops  of  sugar-cane,  etc.  "  Wben 
it  rains  in  tbis  province,  tbe  river  Cbiri  overflows  its  banks,  and 
spreads  out  into  stagnant  marsbes  at  tbe  tbree  estates  just  men- 
tioned  ;  wbile,  lower  down,  tbe  stream  is  almost  altogetber  absorbed 
and  swaIlowed  up  in  its  sandy  cbanneL  From  6  a.m.  to  6  p.m. 
you  bave  aH  tbe  region  batbed  in  glowing  sunsbine,  and  at  sun- 
down  an  icy  wind  from  the  Cordillera  blows  over  the  heated  plains, 
insomucb  tbat  no  clotbes  can  protect  one  from  its  cbilling  mid- 
nigbt  effects.  During  tbe  season  of  inundations,  near  tbe  foot  of 
tbe  Andes  of  Yupatera,  tbe  malaria  on  tbis  property  is  so  intensely 
active  tbat  it  produces  tbe  most  malignant  remittent  and  inter- 
mittent fevers,  wbicb  often  prove  fatal  on  tbe  first,  second,  or  third 
accession.  In  otber  instances,  tbe  endemic  fever  of  tbis  locality 
assumes  tbe  continued  type,  witb  a  duration  of  two  or  tbree  weeks, 
during  mucb  of  whicb  time  tbe  patient  lies  atrdbardUlado,  or  in  an 
insensible  state  of  fever  witb  delirium.  .  .  .  Tbe  whole  inhabitants 
of  tbe  district  wbo  survive  tbe  endemic  fevers  become  subject  to 
cbronic  disease,  witb  enlargement  of  tbe  spleen  and  liver,  while  tbe 
negro  race  are  tbe  only  human  beings  wbo  tbrive  on  it  £pistaxis 
is  a  frequent  concomitant  in  tbe  malignant  malarial  fevers  of  tbe 
coast  and  deep  inland  valleys  of  Peru."  ^  Perbaps  tbis  continued 
form  is  ratber  typboid  than  malarial. 

Typhoid  Fever  is  said  by  Foumier  to  be  common  in  Callao.* 
Hunter  states  tbat  it  is  rare  in  Arequipa.^  Its  presence  bas  not 
been  noticed  in  the  otber  towns  of  Peru. 

Tellow  Fever  made  its  first  appearance  in  Peru  in  1854,  and, 
according  to  Hirscb,  was  never  absent  from  tbat  date  up  to  1869. 
I  bave  no  later  information  upon  tbis  subject. 

DipJUJieria  is  said  by  Smitb  to  bave  been  seen  for  tbe  first  time 

^  Lantoin,  Archiv.  de  nUd,  nar.,  1872. 

'  Trans,  Epidem,  Soc,  LcndoUt  vols.  ii.  and  iii. 

'  Archiv,  de  m6d,  nar.,  1874. 

*  Hunter,  PractUioner  for  1881. 
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in  Lima  as  far  back  as  1826,  and  to  a  limited  extent  in  1850-51. 
It  was  very  fatal  in  1858-59. 

Dy8cniery  is  frequently  met  with  along  the  coasts  of  Peru,  and 
also  at  Lima,  where  it  is  known  as  "  ^I  Bicho,"  and  causes  a  high 
mortality.  It  is  endemic  in  Arequipa  (Hunter).  It  is  common  at 
Pajrta,  where  there  is  no  fever.^ 

Hepatitis  is  very  common  in  the  Coast  region,  and  often  ends 
fatallj. 

Fneumonia  and  Fleui^isi/  are  remarkably  common  along  the 
coasts,  and  epidemies  of  Typhoid'Pneurrwnia  have  also  been  observed. 

FlUhisis  is  generally  prevalent  in  aH  the  Coast  districts ;  and, 
according  to  Rey,  it  is  particularly  common  at  Fayta,  in  the  north, 
and  may  be  regarded,  in  fact,  as  the  dominating  malady  of  the 
coast  country,  causing  three-teuths  of  the  total  mortality. 

Lepro8y  is  unknown  on  the  coast  of  Peru. 

PATHOLOGV    OF   THE   SIERRA. 

Malaria. — The  higher  lands  of  the  Sierra  are,  as  a  rule,  f ree  from 
malaria,  but  a  remarkable  epidemy  of  what  is  known  as  the  Oroya 
fever  occurred  at  a  great  elevation,  during  the  construction  of  the 
railway  in  1870-71.  The  name  of  Oroya  fever  was  given  to  it  from 
the  fact  that  the  fever  occurred  on  the  Oroya  railway  line ;  but  the 
epidemy  really  broke  out  at  about  100  miles  from  the  small  town 
of  Oroya.  The  most  of  the  cases  occurred  at  or  near  Coca  Chacra, 
at  an  elevation  of  4888  feet  above  the  sea-level.  The  suSerers  were 
working  aH  day  as  navvies,  with  the  temperature  at  90®  F.,  and 
drinking  freely.  There  was  no  marsh  near ;  but,  as  it  is  said  that 
the  workmen  were  employed  in  preparing  for  the  iron  bridges,  the 
district  was  certainly  not  destitute  of  water.  Hutchinson,  from  whose 
work,  already  quoted,  I  take  these  particulars,  says  that  the  records 
of  death  from  this  epidemy,  in  the  Guadeloupe  hospital  at  Callao, 
where  the  patients  were  sent  for  treatment,  are  almost  incredible. 
The  disease  was  of  the  tertian  type,  but  almost  always  accompanied 
by  fatal  liver  derangements,  "  from  which  scarcely  one  in  a  hundred 
recovered."  It  is  to  be  regretted  that  fuller  details  of  this 
epidemy  have  not  been  given ;  for  malaria  is  not  endemic  on  the 
high  table-lands  of  Peru. 

Fdapsing  Fever  has  been  seen  by  Baldow  at  elevations  from 
1500  to  4000  mžtres.2 

^  Archiv.  de  nU<L  nav,^  1880. 

^  Gay,  Mid.  de  Pariš,  1865,  p.  295,  qaoted  by  Lombard.     Jjombard  refers  to  tiie 
American  Journal  o/ Med.  Science,  bat  does  not  give  the  number  of  the  volume. 
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Typhu8  has  been  frequently  observed  in  the  Sierra. 

IhfserUenf  is  said  to  occur,  and  sometimes  in  a  malignant  form, 
in  the  country  between  Jacna,  Moquehua,  and  Arequipa,  on  tbe 
banks  of  the  Tijenani,  at  the  height  of  8000  ;  in  Huanuco,  and  even 
in  the  town  of  Cerro  Pasco,  at  a  height  of  13,000  feet  (Hirsch). 

Pneumonia,  Pleurisr/,  and  BronchUis  are  very  frequent  throughout 
the  Sierra ;  but  Phthisis  is  seldom  seen. 

The  Feruvian  Wart  or  Veruga  is  peculiar  to  this  region, 
especially  to  the  westem  slopes  of  the  Andes,  and  is  more  common 
and  fatal  at  higher  altitudes.  It  appears  in  the  form  of  small 
tumours,  varying  in  size  from  a  pea  to  that  of  a  pigeon's  egg,  of  a 
dark  reddish  colour,  which  become  fissured,  and  give  rise  to  hsemor- 
rhages  which  often  prove  fatal.  The  warts  may  be  few  or  numerous, 
and  are. most  commonIy  met  with  on  the  extremities  and  face.  The 
doration  of  the  disease  is  from  two  to  eight  montbs.  It  often 
proves  fatal  from  hsemorrhage,  or  from  the  con8equent  ansemia. 

Goitre  is  endemic  in  the  central  valleys  of  Peru.     (Hirsch.) 

PATHOLOGV    OF   THE    MONTANA. 

Malaria, — The  Montana  region  appears  to  be,  upon  the  whole, 
healthy.  According  to  Gktlt,  in  tbe  article  already  quoted,  inter- 
mittent  fever  is  prevalent  aH  through  the  dry  season,  and  parti- 
calarly  at  its  close ;  but  he  adds,  that  it  is  remarkably  tractable. 
Lombard  mentions  that  this  same  writer  observed  an  epidemy  of 
intermittent  fever,  complicated  by  abscesses  and  pulmonary  and 
other  hsemorrhages.^ 

Complaints  of  the  Liver  and  Di/8entery,  Galt  says,  are  rare,  "  and 
present  none  of  the  unfavourable  features  which  characterise  those 
complaints,  as  found  in  the  British  East  Indies.  Even  the  greatest 
exposure  bere  is  followed  but  rarely  by  bad  efifects,  and  the  slightest 
prudence  is  sufficient  to  enable  the  native  or  stranger  to  enjoy  very 
good  health."  The  disorders  most  commonly  met  with  in  the 
valley  of  the  Maranon  are  catarrhal  affections  and  rheumatisms, 
about  the  change  of  seasons. 

According  to  Galt,  Syphili8  is  unknown  in  the  basin  of  the 
Ucayali  The  disease  is  said  to  have  been  quite  unknown  in  South 
America  before  the  Spanish  conque8t,  and  the  tribes  in  the  interior, 
where  they  are  out  of  contact  with  European  settlers,  have  remained 
free  from  it  up  to  the  present  time,  as  we  have  seen  to  be  the  čase 
in  BraziL 

'  Lombard  refers  to  the  American  JoumcU  of  Mtd,  Science,  bat  does  not  give  the 
number  of  the  volume. 
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BOUVIA   AND   emu. 


Geographt  and  Climatb.  —  Bolivia,  or  Upper  Peru,  extends 
between  9**  and  26^  15'  S.  lat,  and  57**  20'  and  72**  40'  W.  long., 
occupying  an  area  of  500,870  squaTe  miles,  with  a  popolation 
estimated  at  2,325,000.  It  touches  the  Pacific  by  a  narrow  atrip 
of  coast  between  Peru  and  Chili  like  Peru,  it  consists  of  three 
distinct  regions — 1.  The  Coast  district ;  2.  the  Sierra ;  3.  the 
extensive  territory  to  the  east  of  the  Andes,  in  which  arise  the 
tributaries  of  the  Amazon  and  the  Parana,  consisting  of  plains  or 
pampas,  often  dry  and  sandy,  such  as  the  Gran  Chaco,  and  of 
immense  forests  or  selvas.  The  only  river  on  the  coast  line  is  the 
river  Loa.  Cobija  is  the  onIy  town  of  importance  situated  on  the 
coast. 

Orura,  the  capi  tal,  situated  in  the  interior,  has  about  8000 
inhabitants.  The  most  important  town,  however,  is  La  Paz,  with  a 
population  of  77,000. 

Cochabamba,  Chuquisaca,  and  Potosi  are  also  places  of  some 
importance. 

Pathglogv. — The  climate  of  the  sea-coast  is  excessively  dry, 
and  perhaps  for  this  reason  the  Coast  region  is  free  from  malaria. 
In  the  Sierra  the  climate  and  diseases  are  similar  to  those  of  the 
corresponding  region  of  Peru.  The  shores  of  the  great  lake  of 
Titicaca,  at  a  height  of  12,846  feet,  are  free  from  fevers. 

Phthisis  is  unknown,  both  among  the  Indian  and  white  popula- 
tion of  the  Sierra.     Even  the  miners  escape  the  disease. 

Intermittentf  RemiiterU,  and  Bilimis  RemUterU  Fevers  occur  on 
the  banks  of  the  rivers  on  the  eastem  slope  of  the  Andea  Itey 
States  that  the  Bolivian  Government,  when  it  inclines  to  clemency, 
sends  the  condemned  here  to  die. 

But  it  must  be  remembered  that  here  we  are  dealing  witli  a 
vast  region,  which,  as  it  includes  open  8andy  plains  and  dense 
forests,  so  doubtless  varies  in  regard  to  salubrity ;  and  it  is  jost  in 
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respect  to  the  localities  where  fever  prevails  thai  we  kDow  next  to 
nothing.  Lombard  says  that  it  is  on  the  marshj  banka  of  rivers 
wbich  have  been  overflowed  after  the  melting  of  the  snow  that 
fever  rages  sometimes  in  an  epidemic  form.  It  would  appear, 
however,  that  the  dry  pampas  are  by  no  means  free  from  fever, 
bat  that,  taking  this  region  as  a  whole,  the  Montana  region  of 
Bolivia  is  comparatively  healthy. 


CHILL 

Geogbapht. — Chili  is  a  narrow  belt,  Ipng  between  the  Andes 
and  the  shores  of  the  Pacific  Ocean,  extending  from  the  southem 
coast  boundary  of  Bolivia,  in  26*  15'  S.  lat.,  down  to  Cape  Horn, 
including  Fatagonia,^  the  Chiloe  Archipelago,  and  numerous  islands 
along  the  we8tem  coasts. 

The  extreme  length  of  Chili  is  2200  miles,  and  its  average 
breadth,  north  of  latitude  40°,  is  100  miles.  The  population  in 
1885  was  2,524,476. 

The  country  is  divided  into  a  flat  coast  strip,  and  a  series  of 
elevated  table-lands  and  valleys,  formed  by  the  lower  longitudinal 
ridges  between  the  Andes  and  the  coast,  and  their  connecting  spurs ; 
and  by  the  terraces  on  the  slopes  of  the  main  chain  of  the  Andes, 
which  bere  rise  to  a  general  elevation  of  13,000  or  14,000  feet, 
reaching  in  Aconcagua  to  the  height  of  22,296  feet,  the  greatest 
elevation  in  the  N'ew  World. 

To  the  north  is  the  great  desert  of  Atacama,  part  of  which  is 
in  Bolivia  and  the  rest  in  Chili.  Here  fifty  years  may  pass  with- 
out  a  shower  of  rain.  The  whole  coast  down  to  Coquimbo  (30®  S. 
lat.)  is  arid,  and  almost  destitute  of  rivers,  and  the  streams  are  far 
apart.  To  the  south  of  Valparaiso  the  country  becomes  better 
watered,  and  the  rivers,  Maule,  Biobio,  and  Calacalla,  permit  the 
passage  of  small  craft.  Between  Valparaiso  and  the  Biobio  the 
countiy  is  agricultural.  South  of  this  river  it  is  pastoral  or  in 
forest. 

The  capital  is  Santiago,  a  city  of  150,000  inhabitants,  situated 
about  100  miles  inland,  at  the  westem  base  of  the  Andes,  at  an 
elevation  of  1800  feet;  it  is  connected  by  railway  with  Val- 
paraiso (Vale  of  Paradise),  the  principa!  port  of  the  country,  The 
other  coast  towns  are  Copiapo,  Huasco,  Coquimbo,  Concepcion,  and 
Valdivia, 

The  Chiloe  Archipelago,  oflf  the  south- we8t  coast,  in  lat.  41**  to 

^  After  the  war  with  Bolivia  and  Peru  (1879-81),  Chili  acquired  the  coast  fonnerly 
beloDgiog  to  Bolivia,  and  the  Peruviau  province  of  Tarapacd. 
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43*  S.,  is  in  part  low  and  8wampy,  and  in  part  hilly  and  covered 
with  primeval  forest.  The  onlj  cultivated  land  is  along  the 
coast. 

Patagonia  stretches  from  the  Chilian  and  Argentine  frontiers  to 
the  Strait  of  Magellan.  It  is  occupied  by  a  few  Indian  tribes,  with 
a  small  colony  of  Chilians  settled  at  Funta  Arenas.  There  is  also 
a  Welsh  colony,  numbering  690  souls,  located  at  Chubut  or  Chupat, 
about  40  miles  iniand. 

Climatologv. — The  climate  of  Chili  presen ts  the  greatest  variety, 
both  as  regards  temperature  and  rainfalL  Monin  gives  the  mean 
temperature  of  the  seasons  in  some  of  the  principal  towns,  as  in 
the  subjoined  table : — 

Serčna,  3 
leagues  from    Co({uimbo.     Valparaiso.     Santiago.     Valdivia. 
C^uimbo. 

Summcr  (Dec.  to  March),  .  17*52  18*42  16*62  18*45  14*76 

Autumn  (March  to  Jane), .  15*12  15*82  18*75  12*68  11*26 

Winter(JunetoSept),     .  12*14  12*85  11*41  7*39  7*14 

Sprmg(Sept.  toDec.),       .  14*88  15*52  13*09  18*06  10*89 

We  learn  from  the  same  authority  that  it  rains  only  about 
onee  a  year  at  Copiapo,  and  three  or  four  times  a  year  at  Coquimbo; 
at  Santiago  and  Valparaiso  it  rains  on  an  average  twenty-five 
times,  and  at  Valdivia  in  the  south,  one  hundred  and  fifty  times 
a  year. 

The  climate  of  the  Chiloe  group  is  humid.  The  rainfall,  about 
96  inches.  The  wettest  months  are  from  May  to  August  The 
mean  annual  temperature  is  11^*1  C.  The  warmest  month  is 
January,  with  a  mean  temperature  of  15°'8  ;  the  coldest,  June, 
with  a  mean  temperature  of  7**7. 

Pathologt. — Malaria. — Hirsch  informs  us  that  "  Chili  was 
formerly  quite  ezempt  from  malaria,  but  since  1851  it  has  been 
visited  by  pemicious  epidemics,  and  at  a  few  points  in  that  country 
the  disease  has  assumed  an  endemic  character."  This  is  certainly 
an  important  fact  in  the  history  of  malaria,^  for  which  I  give  the 
original  authorities. 

Malaria  is  endemic  at  Coquimbo,  Valparaiso«  Talcahuano, 
and  Concepcion,  and  on  the  banks  of  the  Biobio,  near  its 
mouth ;  but,  according  to  Martin,  malaria  is  little  known  in  Chili 
generally.^ 

Valparaiso  is  built  on  a  narrow  strip  of  sand,  between  the  sea 

^  Hirsch  gives  the  following  authorities  for  these  statements : — Lafarqiie,  BviL 
de  VAcad,  de  M6d,  xyiii.  189 ;  Bibra,  ReiM  in  SUd.  Amerika,  1854 ;  Boyd,  Edin. 
Med.,  August  1876 ;  Pideret,  Deutsche  Klin,,  1858 ;  Le  Roy,  Archiv,  de  mSd.  nav,, 
1864. 

s  Die  Krankheiten  trn  Siidlichen  Chile,  Berlin  1885. 
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and  tbe  hills.  The  town  is  divided  into  two  parts :  that  near  the 
barbour,  which  is  low ;  the  other  rising,  as  an  amphitheatre,  in 
successive  terraces.  The  upper  part  of  the  town  is  probably  non- 
malarious,  but  the  level  part  is  not  entireljr  free  from  fever.  A  few 
cases  of  intermittent  fever  were  contracted  by  men  of  the  Freneb  war 
vessel  AsMe,  while  lying  in  tbe  roadstead  (Lantoin,  Arch,  de  mdd. 
Tuiv.  vol.  xvii.  p.  165).  The  admissions  from  fever  among  the 
Chilian  troops  stationed  bere  in  1877-78  were  in  tbe  comparatively 
small  ratio  of  52*4  per  1000. 

IntermitterU  Fever  is  unknown  in  the  Chiloe  Archipelago ;  but 
Martin  ^  observed  two  cases  of  enlarged  spleen  in  children  living 
in  a  swampy  Iocality.  Tbis  seems  to  show  that  tbe  malarial 
poison  in  its  most  attenuated  form  niay  8how  itself  in  enlargement 
of  tbis  organ  witbout  inducing  fever. 

Tyj>hoid  Fever  is  ratber  common  at  Valparaiso,  and  is  also  met 
witb  at  Santiago.  In  tbe  Chiloe  Archipelago  typhoid  fever  exists, 
and  is  sometimes  epidemic. 

Tj/phus  bas  been  noticed  by  numerous  observers  in  Chili,  wbere 
it  is  not  unfrequently  epidemic.  Martin  also  testifies  to  the  fact 
of  its  epidemic  prevalence  at  times  in  tbe  Chiloe  group. 

Yellow  Fever  bas,  up  to  tbe  present  time,  not  been  introduced 
into  CbilL 

Injlrunza  bas  not  omitted  to  visit  Chili,  when  it  bas  been 
epidemic  in  the  neigbbouriug  countries.  Musters  observed  a  fatal 
outbreak  of  the  disease  among  the  native  children  in  Tierra  del 
Fuego  during  his  travels  in  that  country.* 

Cholera, — Chili  is  fortunate  in  having  bitberto  escaped  tbis 
pestilence. 

I>y8mtery  causes  ratber  more  than  one-tentb  of  the  total  deaths 
in  the  Charit^  Hospital  at  Valparaiso.  Martin  states  that  dysentery 
is  met  with  ali  over  tbe  country. 

Smallpox  appears  in  virulent  epidemies,  especially  among  the 
Indians  and  the  coloured  population. 

Scarlet  Fever  made  its  first  appearance  in  Chili  about  tbe  year 
1832,  and  since  that  time  frequent  epidemies  of  tbe  disease,  some 
of  which  bave  been  of  a  malignant  type,  have  been  witDessed. 

Measles  is  also  frequently  seen  in  an  epidemic  form.  Tbis 
disease  was  introduced  into  Tierra  del  Fuego  by  Commissioners 
appointed  by  the  Chilian  Government  to  visit  that  country  about 
tbe  year  1871. 

FfUhisis  makes  many  victims  ali  along  the  coast  of  Chili,  and  it 

1  Martin,  Die  Krankheiien  im  SUdlichen  Chile,  Berlin  1885. 
«  B.  Oeo.  Soc  Trans,,  1871. 
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is  here  observed  to  run  a  rapid  coursa  In  Valparaiso,  more  than 
one-third  of  the  deaths  in  hospital  are  due  to  consumption.  The 
mountain  districts,  however,  are  exempt  from  the  disease.  It 
appears  to  be  met  with  at  the  present  day  in  Tierra  del  Fuego ;  bnt 
if  the  following  account  given  by  a  French  savani  can  be  trosted, 
consumption  was  not  originally  endemic  in  this  countrj :  ^  *'  Les 
habitants  de  la  Terre  de  Feu  n'ont  jamais  connu  la  tuberculose 
avant  Tinvasion  anglaise.  La  femme  d'un  missionnaire,  tuberculeuse 
pulmonaire,  fonde  une  (^cole  pour  civiliser  les  jeunes  sauvages,  et 
elle  ne  r^ussit  qu'a  les  tuer.  L'(jpidčmie  de  tuberculose  pulmonaire, 
apportde  k  la  Terre  de  Feu  par  la  femme  du  missionnaire,  d^cima  la 
pauvre  population." 

There  is  something  in  the  way  in  which  this  storj  is  told  that 
suggests  the  desirability  of  obtaining  further  information  before 
accepting  the  narrative  as  of  scientific  value. 

Pmumonia  is  verj  common  at  Valparaiso,  where  it  occasions 
189  per  1000  of  the  deaths  occurring  in  hospital. 

Pleurisy  gives  rise  to  5  per  1000  of  the  total  hospital 
raortality. 

Branchitis  is  also  far  from  rare. 

Lantoin '  states  that  the  most  common  aSections  at  Valparaiso 
are  sore  throat,  bronchitis,  rheumatism,  and  neuralgia,  the  latter 
curable  by  quinina 

HepatUis  and  Liver  Abscess  are  frequently  met  with  at  Val- 
paraiso and  in  the  north  of  Chili,  but  towards  the  south  they  are 
seldom  seen.^ 

The  deaths  from  Rheumatism  form  44  per  1000  of  the  total 
hospital  mortality, — a  proportion  \vhich  is  pretty  similar  to  that 
which  is  observed  in  many  towns  of  Northern  Europe^  such  as 
Copenhagen. 

Si/philis  is  excessively  prevalent  at  Valparaiso,  where  it 
causes  57  per  1000  of  the  deaths  in  the  Caridad  Hospital 
(Fournier). 

Scrofula,  accordiug  to  Poeppig,  is  only  seen  occasionally  among 
the  residents  of  the  northem  part  of  the  country  at  the  foot  of  the 
Andes.* 

Goitre  is  endemic  in  some  of  the  hilly  districts. 

Lepivsi/  is  not  met  with  in  Chili. 

*  Tribune  Mddicale,  Doc.  5,  1889.  *  Archiv,  de  mid,  nav, 

*  Martin,  Op.  cii.  *  Med,  Chir.  Rev,,  Jan.  1837. 
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ARGENTINA,   PARAGUAT,   URUGUAT,   AND   THE   FALKLAND  ISLANDS. 

Geographt  and  Climate. — La  Plata,  or  the  Argentine  Eepublic, 
extend8  from  22"*  to  41"*  S.  lat.,  and  from  54''  to  72**  W.  long., 
having  Bolivia  and  Paraguay  on  the  north,  Patagonia  on  the  south, 
the  Chilian  Andes  on  the  west,  and  Paraguay,  Brazil,  and  Uruguay 
on  the  east.  The  area  is  about  1,185,086  squaTe  miles,  with  a 
population  of  2, 9 5 2,8 O 0. 

The  country  is  divided  into  fourteen  provinces,  viz. : — 1. 
Buenos  Ayre8 ;  2.  Parana  or  Entre  Eios ;  3.  Santa  F(5 ;  4.  Cor- 
rientes ;  5.  Jujuy ;  6.  Salta ;  7.  Tucuman ;  8.  Catamarca ;  9. 
Santiago  del  Estero;  10.  Bioja;  11.  Cordova;  12.  San  Juan ; 
13.  Mendoza;  14.  San  Luis.  The  Bepublic  also  claims  a  portion 
of  Le  Grand  Chaco  in  the  north,  and  a  part  of  Patagonia  in  the 
south. 

The  provinces  of  Jujuy,  Salta,  Catamarca,  Bioja,  San  Juan,  and 
Mendoza,  in  the  north-west,  are  hilly.  The  Grand  Chaco,  in  the 
north,  is  a  sandy  desert,  with  8canty  vegetation,  except  where, 
along  the  Paraguay,  the  Bermejo,  and  the  Pilcomayo,  it  becomes 
converted  into  immeuse  marshes  and  jungles  by  the  inundations 
of  these  rivers.  Another  barren  tract  is  the  district  called  Las 
Salinas,  in  the  centre  of  the  country.  To  the  south  are  vast 
undulating  pampas  or  plains,  destitute  of  trees,  covered  with  tufty 
grass,  on  which  cattle,  sheep,  horses,  and  mules  are  reared.  To  the 
east  are  the  provinces  of  Parana  and  Conientes,  betweeu  the 
Parana  and  Uruguay  Bivers,  along  both  of  which  immense  swamps 
are  found.  La  Plata  is  well  watered  by  the  Parana  and  Uruguay, 
and  their  numerous  tributaries.  Buenos  Ayres,  the  capital,  with  a 
population,  in  1887,  of  459,663,  is  situated  on  the  right  bank  of 
the  Plata  lliver. 

At  Buenos  Ayres  the  mean  temperature  of  the  year  is  16®'9  ; 
that  of  wint«r,  11  •'4;  spring,  15°'2;  summer,  22***8  ;  and  that  of 

autumn,  18'''1  C.     The  temperature  here  is  liable  to  rapid  fluctua- 

3q 
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tions,  varjdng  with  the  wmd8.  In  summer  the  thermometer  offcen 
rises  to  30°  or  32°  C.  The  temperature  of  the  mountainous  regions 
adjoining  the  Andes  varies  widely  according  to  altitude.  In  manj 
districts  it  presents  a  great  annual  fluctuation,  the  heat  of  summer 
being  extreme,  and  the  winters  cold. 

The  followiug,  according  to  Hann,  is  the  temperature  of  four  of 
the  north-we8tern  districts  arranged  from  north  to  south : — 


LocaIity. 

Latitude. 

Altitude, 
Metres. 

Temperature. 

Jan. 

April. 

Jaly. 

ir-3 

12-3 
12-6 

7-8 

Oct 

Ycar. 

Salta, 
Tucnnian, 
Rioja, 
Mcndoza, 

2r  47' 
26''  50' 
29*  19' 
32°  53' 

1200 
480 
540 
840 

2l'5 
25  1 
28-4 
23-8 

167 
19-8 
20-3 
16-0 

17'*-9 
21-4 
24  0 

17-4 

17'-0 
19*4 
20-6 
15-9 

We  shall  add  the  temperature  of  four  localities,  as  illustrating 
the  climate  of  the  eastern  plains : — 


I>ocality. 


Latitude. 


Sautiago  del  Estero, 
Cordova, 
CorrienteH, 
Paraun,  . 


27'  4«' 
31*  24' 
27°  28' 
3r  43' 


Altitude, 
Metres. 


Jan. 


210 

470 

70 


115 


27°-6 
22-8 
26-3 
26-1 


Temperature. 

April. 

July. 

Oct. 

Year. 

21-1 

12-4 

2Z'l 

21*-6 

15-6 

9-1 

17-7 

16-6 

21-7 

15-8 

21-5 

21-5 

19-6 

11-7 

17-8 
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In  Buenos  Ayres  the  period  of  heavj  rains  extends  from  October 
to  Februarj. 

Paraguav  lies  between  the  rivers  Paraguay  and  Parana,  extend- 
ing  from  22°  4'  to  27°  35'  S.  lat,  and  from  54°  32'  to  58°  40'  W. 
long.  Its  area  is  estimated  at  145,400  square  miles,  with  a  popu- 
lation  of  476,000.  The  capital  is  Asuncion,  with  a  population  of 
about  22,000  inhabitants.  The  Sierra  Anambahy,  running  from 
north  to  south,  divides  it  into  two  parts,  and  forms  the  watershed 
between  the  Parana  and  Paraguay.     The  country  in  general  con- 
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sists  of  rich,  undulating,  alluvial,  gras8y,  treeless  plains,  except 
along  the  river  banks,  where,  in  many  places,  stripa  of  foi*est  are 
met  with.  Large  tracts  of  marshy  land  abound  throughout  the 
country.  The  temperature  of  Asuncion^  100  mitres  above  the  sea- 
level,  is— January,  26*'-2  ;  April,  22^-6  ;  July,  17° -1;  October,  23°-8  ; 
and  of  the  year,  22^4  C. 

Uruguat  is  bounded  on  the  north  by  Brazil,  on  the  east  by  the 
Atlantic,  on  the  south  by  the  Bio  de  la  Plata,  and  on  the  west  by 
the  Uruguay  Eiver.  The  area  is  70,000  square  miles,  with  a 
popnlation  of  700,000.  The  only  important  river,  besides  the 
Uruguay,  is  the  Rio  Negro,  which  joins  the  Uruguay  some  way  up 
from  its  mouth.  The  country  consists  chiefly  of  grassy  plains, 
although  in  the  centre,  which  is  occupied  by  the  prolongation  of 
the  Sierra  do  Mar,  it  is  hilly,  rugged,  and  covered  with 
forest. 

The  capital,  Monte  Video,  in  34**  54'  S.  lat.,  is  built  upon  a  slight 
raised  promontory ;  the  soil  is  rocky,  with  a  sufficient  slope  to  carry 
oS  the  rains.     Its  popnlation  (1879)  was  estimated  at  105,000. 

Spring  commeuces  on  September  21st;  summer,  in  December; 
autumn,  in  March;  winter,  in  June.^  The  mean  temperature 
of  the  year  is  16°-8;  that  of  January,  22°-8 ;  that  of  April, 
17°-8  ;  that  of  July,  10'*-9  ;  and  that  of  October,  16°-2.  F^ris  has 
seen  the  daily  range  of  temperature  reach  17'''4.  In  the  course 
of  a  dingle  day,  he  says,  one  passes  through  ali  the  seasons  of 
the  year.  The  annual  rainfall  is  1100  mm. ;  the  wettest  seasons 
are  spring  and  autumn,  especially  the  months  of  October  and 
May. 

Pathglogt. — Malaria. — The  results  of  earlier  and  later  ex- 
perience  respecting  the  health  of  this  region  do  not  in  aH  respects 
agree.  We  shall  state  the  facts,  so  far  as  they  are  ascertained, 
respecting  the  several  localities. 

The  city  of  Monte  Video  is  free  from  malaria ;  and  if  intermittent 
fevers  are  met  with  in  Buenos  Ayres,  they  are  extremely  rare. 
The  southern  shores  of  Uruguay  and  the  coasts  of  the  province  of 
Buenos  Ayres  are  also  exempt  from  malaria.  Eespecting  the  low 
sandy  Atlantic  shores  of  Uruguay  and  the  neighbourhood  of  Lake 
Merim  and  that  of  the  L.  dos  Patos,  we  have  no  trustworthy 
information.  The  town  and  neighbourhood  of  Eosario  are  healthy, 
and  Parana  enjoys  a  good  reputation  for  salubrity.  The  southern 
provinces  are  also  free  from  fever.  On  these  points  ali  authorities 
are  agreed.  But  the  marshy  districts  to  the  north  of  the  three  States 
are  certainly  not  exempt  from  malaria,  as  was  formerly  supposed  to 

^  F^ris,  Archiv.  de  mdd,  nav,  vol.  xzxii. 
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be  tke  čase.     The  banks  of  the  Uruguaj  in  its  upper  part  are  to 

some  extent  subject  to  malaria,  although  Bompland,  who  resided  for 

eighteen  years  at  San-Borja,  on  the  left  bank  of  the  river  in  its 

upper  course,  saw  only  two  cases  of  intermittent  fever  during  that 

tirne.     But  such  was  not  the  experience  of  the  ships  of  war  that 

visited  this  river  in  1867-69.     Their  crews  suffered  severely  from 

malarious  fevers.     It  does  not,  however,  follow  that  the  town  and 

neighbourhood  of  San-Borja  is  malarious.   The  error  lies  in  assuming 

that  because  this  town  is  healthy,  the  whole  of  an  extensive  countTy 

is  the  same.     Mantegazza's  statement,  quoted  by  Hirsch,  to  the 

eSect  that  paludal  fevers  are  unknown  on  the  banks  of  the  Kio  de 

la  Plata,  is  entirely  supported  by  modem  experience,  if  by  that  we 

mean  the  gulf  so  called ;  but  it  is  di£ferent  in  respect  to  the  banks 

of  the   Parana  and  Paraguay   Eivers  above   the  town  of  Parana. 

Corrientes  is  situated  at  the  junction  of  the  Parana  and  Paraguay, 

near  to  immense  lagoons  stretching  to  Ybera.    The  north-west  winds, 

which  are  frequent  here,  are  hot  and  humid,  and  are  supposed  to 

bring  marsh  miasm  with  them.     The  natives  blame  it  for  causing 

fever  and  neuralgia.     The  mean  temperature  in  summer  is  from 

25**  to  28° ;  but  with  a  S.-W.  wind  it  falls  rapidly  to  22^     After 

entering  the  Paraguay,   we   find   the   Gran   Chaco  desert   on  the 

right  bank,  wluch  is  periodically  inundated.     On  the  left  bank  is  a 

vast  cxtent  of  uncultivated  land,  also  subject  to  inundation.     Both 

banks   are   malarious,   the  left  especially   so.     At  Palmas,   fifteen 

leagues  from  Asuncion,  the  men  of  La  D6ckUc  were  attacked  with 

an  epidemy  of  bilious  remittent  fever. 

Azevedo  states  *  that  marsh  fevers  seem  to  absorb  the  pathology 
of  Paragiiay.  Intermittents,  known  as  "  chucho  "  by  the  natives,  are 
recognised  by  him  as  enderaic.  At  Itapini,  Curusii,  and  at  Curupaity, 
he  says  they  developed  with  intensity,  and  it  was  the  same  upon 
the  whole  bank  of  the  river,  and  in  the  Campos  of  Paraguay. 
These  intermittents,  which  were  either  simple  or  complicated,  ended 
very  often  in  pernicious,  bilious,  or  remittent  fevers.  They  attacked 
the  men  at  ali  periods  of  the  year,  but  chiefly  during  the  heat  of 
summer. 

A  t  Asuncion,  the  capital,  from  February  to  December  in  1869, 
there  were  in  ali  3916  admissions.  Of  these,  763  were  cases  of 
intermittent  fever ;  30  \vere  cases  of  pernicious  fever,  of  which  7 
died ;  there  \vere  about  a  hundred  cases  of  other  types  of  fever, 
remittent,  bilious,  masked,  and  typhoid,  also  55  cases  of  malarial 
cachexia;  in  ali,  nearly  one-fourth  of  the  admissions  were  from 

^  "Histoire  M6d.  Chir.  de  Tcscadre  Br^sili^nDO  dans  les  Campagnes  de  rUruguAy 
et  du  Paraguay,  1864-69,"  par  le  Dr.  Azevedo,  Archiv,  de  mdd,  nav,  vol.  xxiii. 
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malarious  diseases.  The  cold  months,  Julj,  August,  and  September, 
were  found  to  be  healthj. 

The  chief  cause  of  malaria,  according  to  Azevedo,  is  the  vast 
marshes  esisting  in  these  regions ;  but  the  tuming  up  of  the  soil, 
in  the  construction  of  ditches  and  other  works  of  defence,  increased 
the  eviL  When,  therefore,  Mantegazza  says  "  that  intermittent 
fevers  have  not  that  gravity  that  one  might  expect  in  such  a 
latitude  and  amidst  such  moisture/'  we  must  conclude  that  he  did 
not  studj  the  climate  under  the  same  conditions  as  those  experi- 
enced  by  the  Brazilians  during  the  campaign  of  1864  and  1869, 
or  that  his  experience  was  limited  to  certain  healthj  localities. 
Martin  de  Moussy's  statement,  that  intermittents  only  begin  north  of 
the  28th  degree/  is  only  supported  by  the  experience  of  the  campaign 
to  this  extent,  that  they  are  much  more  prevalent  and  severe  north  of 
this  parallel.  In  the  northern  provinces  of  the  Argentine — Jujuy, 
Salta,  Tucuman,  especially  in  the  last — fevers  are  common  after 
the  heavy  rains  of  suramer  (Moussy).  The  southem  part  of  the 
Argentine  Eepublic  and  of  Uruguay  are  free  from  fever.  Malaria 
is  thus  endemic  in  the  marshy  regions  watered  by  the  Parana, 
Paraguay,  and  to  a  less  extent  on  some  parts  of  the  Uruguay,  in 
many  parts  of  the  Gran  Chaco,  and  in  the  north-west  provinces  of 
Argentina;  but  the  non-marshy  regions,  even  in  the  north,  and 
the  southem  provinces  generally,  are  healthy. 

Ti/phoid  Fever  is  eudemic  throughout  the  whole  of  this  region. 
There  is  always  more  or  less  of  the  disease  in  Monte  Video,  and 
sometimes  it  assumes  an  epidemic  form.  According  to  Saurel,^ 
typhoid  fever  caused,  from  1850-53,  a  ratio  of  30*7  per  1000  of 
the  total  deaths.  Taking  the  average  of  the  three  years,  1871, 
1875,  and  1877,  the  proportion  was  19  per  1000,  which  is  stili 
a  high  ratio  compared  with  that  of  England,  where  typhoid  fever 
formed,  in  1884,  only  12  per  1000  of  the  deaths  from  ali  causes. 
We  have  already  seen  that  typhoid  fever  was  one  of  the  diseases 
from  which  the  allied  troops  suflfered  on  the  Parana  and  Paraguay. 
The  disease  appears  to  be  by  no  means  rare  in  the  central  provinces 
of  the  Argentine  Eepublic,  where  it  is  said  to  be  most  prevalent 
in  summer  (Lombard). 

Typhus  is  unknown  in  these  countries. 

Tellovj  Fever  was  introduced  from  Brazil  into  Monte  Video  in 
1857,  and  it  appeared  the  following  year  in  Buenos  Ayres.  In 
1869-70    it    prevailed   in   Asuncion,  and  in   the  latter  year  at 

^  Description  g4ographiqut  et  8taiistique  de  la  eof^6d4raivon  Argentine^  Pariš  1864. 
'  Saurel,  E'*sai  d'une  dimaiologie  mddiccUe  de  Monte  Video,  etc.,  Mont.    1851 
(qaoted  by  Lombard). 
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Corrientes  and  Buenos  Ajrrea.  It  was  again  introduced  into 
Monte  Video  from  Pernambuco  in  1872  (Hirsch).  It  is  observed 
by  Lombard  that  the  coloured  population  was  spared  during  these 
outbreaks,  while  they  succumbed  in  great  numbers  during  the 
outbreaks  of  cholera. 

Asiatic  Cholera  appeared  in  this  region  for  the  first  tirne  in 
1866,  during  the  war  carried  on  by  Brazil  and  the  Argentine 
Republic  against  Paraguay.  The  Paraguayan  and  the  allied  annies 
were  encamped  near  to  the  confluence  of  the  Parana  and  the 
Pai*aguay.  The  disease  appeared  in  April  in  the  Paraguayan  anny, 
whence  or  how  has  not  been  discovered,  and  soon  spread  aniong  the 
soldiers  of  the  Confederate  army,  and,  with  temporary  breaks  during 
winter,  it  followed  both  the  army  and  navy  to  the  end  of  the 
campaign.  It  was  soon  carried  by  vessels  from  the  camp  to  the 
town  of  Corrientes,  and  extended  to  the  surrounding  country,  dying 
out  during  the  succeeding  winter.  In  January  1867,  it  broke  out 
anew  among  the  troops,  and  also  at  Corrientes,  spreading  westwards 
and  southwards,  reaching  Buenos  Ayres,  whicb,  by  strict  enforce- 
ment  of  qiiarantine,  had  hitherto  escaped,  in  December,  whereit  was 
very  fatal.  The  epidemy  again  subsided  during  the  winter  of 
1867  ;  but  in  the  summer  of  1867-68  it  appeared  afrcsh  in  the 
districts  previously  affected,  attacking  Monte  Video  and  the  towns 
on  the  Uruguay  River  for  the  first  time,  having  been  brought  from 
the  upper  river  by  the  wounded  soldiers,  and  caiTying  off  1947  in 
the  department  of  Monte  Video  alone.  It  again  died  out  during 
the  winter  of  1868,  but  reappeared  in  the  summer  of  1868—69  in 
some  of  the  inland  provinces  of  the  Argentine  Republic,  and  spread 
westward  to  Bolivia  and  Peru,  extending  to  the  Pacific  coast. 
Since  that  time  this  region  has  been  free  from  the  disease. 
(Hirsch.) 

Dysentcry  and  Diarrhaa  are  by  no  means  rare  along  the  coasts. 
The  former  occasionally  becomes  epidemic,  and  causes  a  considerable 
mortality.  Sonnet  observed  an  epidemy  in  Monte  Video  in  the 
months  of  March,  April,  and  May,  which  correspond  to  the  autumn 
season.  From  1850—53,  dysentery  formed  5 7 '4  per  1000  of  the 
total  mortality  in  this  city.  During  the  three  years,  1871,  1875, 
and  1877,  the  deaths  from  gastro-enteritis,  diarrhoea,  and  dysentery 
formed  62*6  per  1000  of  the  total  mortality.  In  the  northem 
provinces  of  Argentina  and  in  Paraguay,  dysentery  is  endemic. 
Dysentery  and  diarrhoea  were  common  among  the  Brazilian  troops 
on  the  Uruguay  and  La  Plata  Rivers  ;  the  naval  force  was  less  affected 
with  dysentery  than  the  troops  on  shore;  but  diarrhoea  was  very 
severe  at  the  anchorages  of  Curusii  and  Curiipaity  during  the  warm 
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months  of  1867.     In  the  same  yeaT  the  men  of  the  D4cid4e  were 
attacked  with  dysentery  on  the  Upper  Parana. 

The  eruptive  fevers,  Smallpox,  Scarlet  Fever,  and  Mectsles,  ave 
frequently  epidemic  in  the  La  Flata  States.  Scarlet  fever  and 
measles  often  appear  to  assume  in  this  region  a  very  severe  type. 

Bronchitis  is  common  in  Monte  Video,  Buenos  Ayres,  and 
generally,  so  far  as  we  know,  throughout  these  States. 

Pneumonia  and  PleurUj/  are  stated  by  Lombard  to  form  about 
62*3  per  1000  of  the  total  deaths  in  Monte  Video.  In  the 
Brazilian  army  they  caused  nearly  one-third  of  the  total  mortality, 
which  shows  that  these  diseases  are  common  and  fatal  in  the 
region  watered  by  the  Parana,  Paraguay,  and  Uruguay.  Martin  de 
Moussy  States  that  the  adynamic  pneumonia  of  the  Andes,  as  he  terms 
it,  is  common  and  fatal  in  ali  the  Andine  provinces  proper,  also  in 
Santiago  del  Estero,  Gordova,  and  San  Luis,  in  the  winter  season. 

Phthisis  is  rare  in  the  Andine  region ;  but  is  one  of  the  most 
fatal,  if  not  the  most  fatal  disease  along  the  coast,  especially  in 
the  large  towns,  such  as  Buenos  Ayres  and  Monte  Video,  at  the 
latter  of  which  the  death-rate  from  consumption  (1875-76)  is  as 
high  as  2*46  ^  per  1000  living,  the  Spanish  population  being  most 
afifected.  It  was  one  of  the  most  fatal  diseases  of  the  troops  during 
the  campaign  in  the  interior,  mentioned  above,  and  its  course  was 
observed  to  be  very  rapid. 

Hepatitis  is  more  fatal  in  Monte  Video  and  Buenos  Ayres  than 
might  have  been  expected  in  a  temperate,  and,  upon  the  whole,  a 
healthy  region. 

According  to  Lombard,  Diseases  of  th^  Liver  form  34*2  per 
1000  of  the  deaths  from  ali  causes  in  Monte  Video,  and  a  stili 
larger  proportion  in  Buenos  Ayres.  Judging,  however,  from  the 
statistics  of  Monte  Video  for  the  three  years,  1871,  1875,  and 
1877,  the  proportion  given  by  Lombard  is  much  too  high.  This 
comparative  frequency  of  the  disease  in  these  places  may  be 
suspected  to  be  owing  quite  as  much  to  the  habits  of  the  popula- 
tion as  to  the  climate. 

lUuuniatic  Diseases  are  excessively  conmion  at  Monte  Video, 
where  they  cause  6  per  1000  of  the  total  mortality — a  proportion, 
as  Lombard  remarks,  higher  than  that  which  they  occasion  in  any 
of  the  towns  of  Northern  Europe.  They  are  equally  prevalent  in 
the  interior,  along  the  Parana,  Uruguay,  and  Paraguay  Eivers, 
where  not  only  the  muscular  and  chronic  forms  occur,  but  where 
rheumatic  fever  is  also  very  prevalent. 

*  Hirech  gives  the  phthisical  death-rate  of  Monte  Video  for  1871,  1874,  1875  at  4  0 
|>er  1000  ;  but  thia  is  probablj  a  mistake. 
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Syphilis,  although  not,  perhaps,  so  common  83  in  Brazil  and 
Chili,  is,  according  to  ali  accoiints,  very  widely  spread  throughout 
the  La  Plata  States,  not  only  in  the  coast  towns,  but  also  in  the  most 
remote  districts  of  the  interior.  Dr.  Oster  assured  Tschudi  that 
at  Cordova  about  every  third  person  you  meet  is  syphilitic. 

It  may  not  be  out  of  plače  bere  to  sum  up  in  a  few  sentences 
the  result  of  our  survey  of  the  distribution  and  characters  of  venereal 
diseases,  especially  of  syphilis,  in  different  parts  of  the  world. 

It  woiild  be  interesting  to  know  whether  the  gonorrhoeal 
infection  coincides  in  its  geographical  distribution  and  its  extension 
with  syphilitic  diseases ;  whether,  for  example,  it  was  absent  from 
couutries  such  as  Australia,  where  syphilis,  up  to  quite  recent  times, 
W6ts  altogether  unknown.  I  have  not  been  able  to  obtain  any 
iuformation  upon  this  point.  In  most  accounts  venereal  diseases 
are  rather  referred  to  as  a  class,  or  if  any  distinction  is  made> 
syphilis  alone  is  referred  to.  It  may  yet  be  possible  to  discover 
whether  those  tribes  in  the  interior  of  South  America  who  have 
remained  free  from  syphilis  are  also  exempt  from  gonorrhoea. 

No  more  am  I  able  to  8ay  whether  soft,  or  so-called  non- 
specific  sores,  were  known  among  the  races  who  were  exempt  from 
the  constitutional  malady.  It  would  certainly  go  far  to  prove  the 
dualistic  theory  if  we  could  point  to  any  region  in  which  soft,  non- 
infective  chancres  are  met  with,  but  where  the  constitutional  malady 
is  unknown. 

As  regards  syphilis  proper — by  which  I  mean  the  disease,  what- 
ever  may  be  the  form  of  its  initial  lesion,  that  is  followed  by  the 
well-known  constitutional  symptoms  of  the  infection — it  had  clearly 
at  one  time  been  restricted  within  very  much  narrower  limits  than  it 
now  is. 

It  has  been  clearly  made  out  that  syphilis  was  originally 
unknovvn  in  Australia,  in  New  Caledonia,  in  New  Zealand,  in  the 
Sandwich  Islands,  and  probably  throughout  the  whole  of  Polynesia. 
It  is  probable,  also,  that  the  disease  has  only  within  the  past  three 
centuries  been  introduced  into  some  of  the  islands  of  the  East 
Indian  Archipelago.  It  was  unknovvn  a  quarter  of  a  century  ago 
in  Bechuanaland,  into  which  it  has  now  been  introduced.  It  is  stili 
unknovvn  among  the  tribes  in  the  far  interior  of  South  Africa  who 
have  not  had  intercourse  with  European  settlers.  Without  entering 
into  the  disputed  question  vvhether  syphilis  was  endemic  in  the 
Nevv  World  before  its  discovery  by  Columbus,  it  has  been  established 
beyond  aH  doubt  that  there  stili  exist,  or  did,  untU  quite  recently, 
many  tribes  in  the  interior,  both  of  North  and  South  America,  who 
have  had  little  or  no  intercourse  with  European  settlers,  that  have 
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eDJojred  a  complete  inunonitj  from  the  disease, — a  fact  that  to  iny 
mind  is  stroDg  presumptive  evidence  that  sjpbilis  is  not  indigenous 
in  America. 

It  is  impossible  to  discover  the  original  seat  of  this  maladjr — the 
coantry  in  which  it  originated,  the  centre  from  which  it  spread. 
Syphilis  has  certainly  been  known  from  remote  antiquity  in  India, 
Ghina,  and  Japan,  but  it  is  possible  that  it  may  have  also  been 
endemic  in  Europe  at  an  equally  remote  period.  Many  considera- 
tions,  however,  into  which  I  cannot  enter,  incline  me  to  look  to 
Eastem  Asia  as  the  original  habitat  of  the  disease. 

Syphilis  does  not  appear  to  be  influenced  by  climate ;  it  has 
thus,  properly  speaking,  no  geographical  distribution.  It  is  endemic 
alike  in  the  cold  regions  of  Kamtschatka  and  Siberia,  and  the 
tropical  regions  of  East  Africa  and  India.  Nor  has  altitude  any 
influence  on  its  prevalence,  although  some  have  maintained  that  it 
is  specially  prevalent  and  severe  at  high  altitudes.  It  is  true  that 
it  prevails  to  a  large  extent  in  some  elevated  regions,  such  as 
Abyssinia,  Central  Madagascar,  and  the  table-land  of  Mexico ;  but 
it  is  certainly  no  less  severe  in  Zanzibar  and  on  the  coasts  of  Brazil 
and  Chili. 

No  race  enjoys  an  immunity  from  the  malady,  except  in  so  far 
as  they  have  been  preserved  from  intercourse  with  infected  nation- 
alities.  It  will  be  admitted  that  the  Indian  tribes  in  the  United 
States,  respeeting  which  we  have  definite  statistical  information, 
suffer  out  of  aH  proportion  to  the  white  and  negro  races.  In  the 
same  way  the  aborigines  of  Australia  are  being  decimated,  if  not 
gradually  destroyed,  by  the  disease.  Yet  this  may  be  the  result  of 
special  social  conditions,  or  of  the  cireumstance  of  its  recent  introduc- 
tion  amongst  them,  rather  than  to  any  race  peculiarities.  We  should 
not  forget  that,  during  the  great  fifteenth  century  epidemy,  the  disease 
proved  itself  as  fatal  to  Europeans  as  it  now  does  to  the  Indian 
tribes  of  America,  or  to  the  aborigines  of  Australia.  Livingstone 
thought  that  syphilis  in  any  form  was  incapable  of  permanence  in 
the  pure  Afričan  race  in  the  centre  of  the  continent,  as,  for  example, 
among  the  Bechuanas ;  but  subsequent  experience  has  proved  that, 
when  subjected  to  the  permanent  presence  among  them  of  a  com- 
munity  suffering  from  the  disease,  and  little  subject  to  moral 
resti-aint,  their  supposed  race  immunity  has  vanished.  An  immunity 
from  syphilis  has  also  been  claimed  for  the  Icelanders  and  the 
aborigines  of  Greenland ;  but  their  freedom  from  the  disease  has 
probably  nothing  to  do  either  with  race  or  climate. 

As  regards  Iceland,  we  are  the  less  warranted  in  ascribing  the 
absence  of  8yphilis  from  that  island  either  to  race  or  climate,  that 
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the  disease  is  abundantlj  prevalent  among  the  same  race  in  ]S'orway# 
where  the  climate  is  not  very  different  The  absence  of  prostitution 
among  a  simple  and  religious  people  is  a  sufficient  explanation 
of  the  almost  complete  absence  of  syphilis  from  Icelandic 
pathology. 

If  we  are  unable  to  explain  why  the  Greenlanders  have  remained 
free  from  the  disease,  notwithstanding  the  frequent  visits  of 
American  and  Englisli  whalers,  and  the  existence  of  prostitution, 
we  may  be  quite  sure  that  if  we  knew  sufBciently  aH  the  circum- 
stances  connected  with  the  visitors,  and  the  social  habits  of  the 
natives,  that  it  would  be  found  that  neither  climate  nor  race  is  the 
canse  of  this  immunity.  The  Eskimo  of  Alaska  and  of  the  Aleutian 
Islands,  branches  of  the  same  race,  suffer  largely  from  the  disease. 
We  are  thus  of  opinion  that  climate  and  race  have  no  influence  on 
the  spread  of  the  disease,  except  so  far  as  race  involves  social  habits 
that  may  tend  either  to  favour  or  restrict  its  prevalenca 

Syphilis  exists  in  two  forms:  the  one  propagated  by  sexual 
intercourse  and  heredity,  and  only  exceptionally  by  the  inoculation 
of  secondary  manifestations ;  the  other,  in  which  the  usual  mode  of 
its  propagation  is  not  by  sexual  intercourse,  but  by  inoculation  from 
condylomatous  patches.  This  latter  form  is  sometimes  spoken  of  as 
endemic  syphilis,  although  it  seems  to  have  been  the  most  common 
form  in  the  great  epidemy  of  the  fifteenth  century. 

In  relation  to  these  two  forms  we  find  a  corresponding  distribu- 
tion  of  the  disease.  The  ordinary  form  of  syphilis  is  prevalent  in 
proportion  as  prostitution  and  other  forms  of  immorality  prevaiL 
Consequently,  seaports  and  garrison  towns,  gold  mining  districts 
and  pilgrim  resorts,  where  large  bodies  of  unmarried  men  are  in  the 
habit  of  congregating,  are  the  places  most  subject  to  it.  The  endemic 
form,  on  the  other  hand,  may  prevail  in  rural  and  sparsely  peopled 
localities,  where  fastidious  cleanliness  is  neglected,  where  members 
of  large  families  occupy  the  same  bed,  wear  the  same  clothes,  use 
the  same  spoons  and  dishes  without  being  washed.  It  was  in  such 
communities  that  the  Sibbens  of  Scotland  and  the  endemic  syphili8 
of  Lithuania  prcvailed.  The  opinion  that  the  syphilitic  infection 
always  and  everywhere,  except  when  inherited,  begins,  after  an 
incubation  period  of  a  fortnight  or  more,  as  an  indurated  sore  or 
papule,  infecting  the  glands,  and  then  shovving  itself  in  so-called 
secondary  manifestations,  such  as  condylomata,  is  so  generally 
accepted,  that  I  scarcely  venture  to  do  more  than  affirm  that 
I  have  rarely,  if  ever,  been  able  to  trace  the  existence  of  an 
indurated  sore  in  the  endemic  form.  I  do  not  8ay  that  it  does 
not  exist,  but  I  have  sought  for  it  in  many  cases,  and  have  not 
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found  it;  and  I  think  that  the  evolution  of  the  disease  in  the 
endemic  form  deserves  to  be  studied  apart  from  ali  theories  derived 
from  that  of  the  other  form  of  the  disease. 

Charhon  and  McdignaiU  PustiUe  are  common  amongst  the  workmen 
engaged  in  preparing  hides  for  exportation. 

GoUre  is  endemic  in  some  of  the  Andine  districts  of  the 
Argentine  Republic,  and  also  in  the  provinces  of  Corrientes  and 
En  tre  Bios ;  and  Cretinism,  according  to  Poeppig,  is  met  with  in 
Mendoza  and  San  Juan. 

Zeprosy  occurs  in  Paraguay,  and  in  the  northern  parts  of  the 
Argentine  Eepublic,  especially  throughout  the  provinces  of  Entre 
fiios  and  Salta;  but  it  appears  to  be  rare,  if  not  altogether  uu- 
known,  in  the  south. 

Scrofula  is  of  rare  occurrence  on  the  littoral  of  these  States,  but 
Poeppig  found  it  to  be  common  in  the  inland  Argentine  provinces  of 
Mendoza  and  San  Juan.  Here,  as  in  many  other  regions,  scrofula 
and  phthisis  are  found  to  diSer  so  greatly  in  their  distribution,  as 
to  warrant  the  inference  that  they  arise  under  widely  diSerent 
etiological  conditions. 

THE   FALKLAND    ISLANDS. 

Geographt  and  Climate. — The  Falkland  Islands  lie  betweeu 
51**  and  53*"  S.  lat,  and  between  57°  and  62°  VV.  long.,  about  300 
miles  off  the  south-east  coast  of  South  America,  having  a  total  area 
of  about  5000  square  miles,  and  a  population  of  1500. 

East  and  West  Falkland,  the  two  largest  islands  of  the  group, 
are  hilly  in  the  north,  sloping  to  the  south,  where  they  form  exten- 
sive  treeless,  grassy  plains.  The  highest  point  in  the  group  attains 
an  elevation  of  2315  feet.     The  soil  is  peat,  resting  on  yellow  clay. 

The  temperature  in  winter  ranges  from  26°  to  45°  F.,  and  from 
50°  to  75°  in  summer.  The  air  is  humid,  the  sky  cloudy,  and  the 
want  of  sunshine  prevents  the  ripening  of  cereals.  Sheep-farming 
is  the  principal  iudustry.      The  capital  is  Stanley,  in  East  Falkland. 

Pathglogt. — The  Colony  is  rerDarkably  healthy, — the  death- 
rate  in  1889  was  only  15  per  1000. 

Malaria  is  absent  from  the  group. 

ErUeric  Fever  is  endemic,  and  gives  rise  to  a  considerable 
mortality. 

IVhooping  Cough,  introduced  into  Stanley  from  Punta  Arenas  in 
1890,  attacked  adults  as  well  as  children,  and  proved  very  fatal  to 
the  young. 

Phthisis  is  extremely  rare,  and  those  who  have  coiitracted  the 
disease  el8ewhere  improve  by  a  residence  in  these  islands. 
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Pneumonia,  and  the  Broncho-Pneumonta  of  children,  are  scarcely 
kiiowii.  The  colonial  surgeon  did  not  meet  with  a  siugle  čase  eitlier 
of  Pneumonia  or  of  Acute  lihcumatisni  during  a  practice  of  two 
years ;  ^  and  the  absence  of  these  diseases  is  aH  the  more  reniarkable 
that  the  inhabitants  are  constantljr  exposed  to  the  vicissitudes  of  a 
moist  climate — "  getting  wet  through  and  hardly  ever  changing  their 
clothes." 

Chronic  Eheumatism  and  Muscular  Bheumatism  are  common,  and 
very  intractable. 

Clironic  Indigestian  aniong  the  adults,  in  the  form  of  heartburn 
or  "  water-brasl),"  is  the  bane  of  these  islands,  and  is  ascribed  to 
the  enormous  quantities  of  cofTee  and  tea  consumed,  to  the  indigest- 
ible  quality  of  the  bread  used,  and  to  the  ignorance  of  the  women 
of  the  most  elementary  principles  of  cookery. 

*  Falldand  IfdamU,  Blve  Boohfor  1889. 
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